MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ee 
14097 CERTIFICATE OF DEATH Lodo 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ay 
') a Zz MARYLAND 
w wWice, Ges = ie 

Bb. CITY OR TOWN (lf oulide corporate Himits, wile ¢. LENGTH OF STAY IN Tb 

RURAL ond, give nea wn) i F4 A 

2h enig Jp X- 


© STATE b. COUNTY 
Ohio ae ere ee 
d. eee “OF HO Pi RL i" at in hospital, give street Eeere d. STREET ADDRESS e. 18 RESIDENCE 
OK R INSTITUTION _, , a f, ON A FARM? 
as ual be AM 2 135° Dalteu Ave. ves] No Bh 


c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
3. NAME OF a First Digs e eae 


om 


Poges 1 and 2 shauld befiled nyith 


‘ian ond completely filled in by the funeral director, 


tos! 
DECEASED | | Oo 

rv (Type or print) i) Nay fel) ern bead Cc. Sf 199 

23 5. SEX 6, COLOR OR RACE |7. MARR VER MA B. DATE OF BIRTH 9. AGE (In years 

= ARRIED [] Cha ER MARRIED ae 2 ; ees ae 

= 3 ale 2. _|wiooweo 1] DIVORCED yrs. 

2 & T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 

é c S Sa les man Hote Let ter, 10 i. 5 A. 

3 3 13, FATHER'S NAME Ib MOTHER'S MAIDEN NAME 

o 

2 o y. 

a evi F_ Alle Alice Denman 

re ry 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addres 

3 ¢ (ax pocorn untnewn) Ut yes, give wor or dates of service! +t B bs e| 

= @ Ne. fain YaAnc one eyaS 
. g 18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c).) INTERVAL BETWEEN 

3 5S < . ONSET AND DEATH 
7° a PART 1. DEATH WAS CAUSED BY: a 

2 § IMMEDIATE CAUSE (0} LK 

3 e t DUE TO 

= Conditions, if ony, which (b) 

FY gove rise to immediote 

cs couse (a), stating the under ( UE TO 

2 lying couse lost. (e) 

z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ap, DISEASE CONDITION GIVEN IN PART 1fo}|19. WAS AUTOPSY 
= © 

; Lo odats ys perv trsp PR Uv vit sag Kote Aran feiss 
Le 20c. ACCIDENT WAS UNDERLYING a. Bi DESCRIBE HOW INJYRY OCCURRED, (Enter noture of inighy im Port Vor Port I of item 18) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
Hour 0. m. While. __ No! while foctory, street, fice bldg., Gay 
p.m. 19 lot work {] of work (] 


21. t certify that | attended the deceased i treat ila oe , SF, to Dea _S Peosnty riage U last saw the deceased 
alive an_P>.0 ¢ - 'e_ , 19aS2 , and that death accurred WALA M, fram the causes and an the date stated abave. 


C) 7 (3) roy. , ADDRESS (5ireel, city or town, state) DATE SIGNED 
j SeNatu "4 WUT LE WAP MO. 270. fara 
PDE AN Sie anaes hye eA N a IViEVN 
2c. NAME OF CEMETERY OR CREMATORY 


To. rn fen 2b. DATE THEREOF 
VAL (Speci 
Ke e- A eT, W CODA AND 4 


MEDICAL CERTIFICATION 


‘OR ATTENDING PHYSICIAN: 


moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


TO HOSPI 


72d. LOCATION (City, town, or county) (Stote} 
5 


js 


the registror prior to burial, cremotian, or removol, ond in ony event within 72 hours after death. 


page 3 should be detached for use os the buriol-transit permit. 


‘24b. REGISTRARS SIGNATURE 


~ eth 


A 23. FU) a OIE oe Wi NATURE ADORESS 24a. KEC’D BY REGISTRAR 
VS A15 (4) f ‘ 
15M 10/57 Cs _ As & sno f wey! 756 ke bye LY, | vate 156 


MARYLAND STATE DEPARTMENT OF HEALTH—8ALTIMORE, 18 30747 
Ai CERTIFICATE OF DEATH Loves 


Reg. Dist. No. 
*¥ 1. PLACE OF DEATH 2, USUAL Pye (Where deceosed lived. If institution- Residence before admission) 


. COUNTY 0. STA’ b, COUNTY ¥ 
) Oo MARYLAND Fe ave Jee: 


ol 


} 


irector, 


) 


\ (mCi Re 
% b. CITY OR TOWN (If outside: corporote iran write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) » od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, f ON A FARM? 


ae SACK SC AV Cn. a2 wackson Ave - ves no) 


3. NAME OF First Middle ‘? Doy Yeor 


fil edith 


din by the funeral di 


‘’ after death: Page 4 


DECEASED ; 


{Type or print) L eé di = } iad 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH ?. AGE {In yeor IF UNDER 1 YEAR| IF'UNDER 24 
{ 
Ve Piz, |wiowen a — vivorceo bee {SIF 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working lif, even if retired) 


LAO USS Oi & Sweden usa 


ee wi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


erate ct 27 Axyhr.w 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ogee | | Lynesl J Wolfe 752 2dachron hea. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ().) INTERVAL SETWEEN. 


] Al 
PART |. DEATH WAS CAUSED 8Y: el Lo ame he 
A IMMEDIATE CAUSE (0). “ 
2 3} 4 


DUE TO 


Gonditiant, stionyeonich m Baris - Behiptney 


gove rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse lost, te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. ee AUTOPSY 


Pages 1 and 2 should be 


— 


Then please remave carban papers. 
vent within 72 haurs after death. 


ransit permit. 


gned by the attending physician and campletely fil 


‘ican. 


After this certificate has been si: 


REFORMED? 


eo) no 


hysi 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ee H 
p.m. 19 lot work [] of work [J 


21. | certify thot | attended the deceased fram Ae (4, 9S. eT ---, 19.SG.,that | last saw the deceased 


alive an A ee, So, eee, - W8G.,. and that death accurred at__2_A_M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


Sm si CRM th ahve yeh 2 Mc...L2h bsg 


PHYSICIAN'S 


NAME (Type) Au eS 


(Ae Oe ae Se 
220. BURIAL, CR pAAL am Ny, | 22b. DATE THEREOF Ne. Pe. ee CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) (Stote) 
4 REMOVAL {Specit 
te Le fee 5 LIAS L PAG 


pen 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae tea "Ze am cee toate san 4 '60 Cathar £ Kiaah 


ling pl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14098 CERTIFICATE OF DEATH 


13978 


Reg. Dist. No. 


ri] after death. Page 4 


We See pS sl eo to_21 DECEMBER, 19. SAhat | last saw the deceased 


poge 3 should be detached far use as the buriol-transit permit. 


3 

By 

= ADDRESS (Street, city or town. stote) DATE SIGNED 
: / np, USAF HOSPITAL ANDREWS: 21 DECEMBER 59 
‘2 ) ae eae a S| ee ea Oe a ee ee 
3 RESINS REGINALD P.MC MANUS,CAPTWUSAF MC USAF HOSPITAL ANDREWS,WASH 25, DC __ 

5 ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county} (Stole) 

el afdrdele Comevor aledin So- Cantina 


He 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If insition: Residence before odmiston) 
8-5 a. bc 
38 BRINGE GEORGES manviano || VIRGINIA oun’ FAIRFAX 
Fe] b. CITY OR TOWN {If outside corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
& RURAL ond give nearest tawn} ss 
3 ANDREWS AIR FORCE BASE 21 DAYS ALEXANDRIA 6&3) 
= # d. Sater HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS ets oe 
2 les ee or 
Bs O5/ | USAF HOSPITAL ANDREWS 1614 SHELDON DRIVE wo New 
2 
ma £5 3. NAME OF First Middle lost 4 DATE Manth Day Yeor 
= 3- 4 
Googet {Type or print) LENA B ANDERSON beatH DECEMBER 21 19 59 
EE 2 5, SEX 6. COLOR OR RACE |7. MARRIED (X) NEVER MARRIED [] | 8. DATE OF BIRTH 9 AG n zoom: EUNDER 1 YEAR| IF UNDER 24 HIS, 
2 lthday) [Months] Days | H Min. 
E &- FEMALE CAUCASIAN |wivowen pivorceo(] | | SEPTEMBER 1922 37 yn Pes ge as 
s § oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
g ig a3 during most of working life, even if retired) 
3 pss HOUSEWIFE N/A SOUTH CAROLINA UNITED STATES 
ss e a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
2 38% GADDY MOORE UNKNOWN 
Babin 
ee ae Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [ INFORMANT addres L614 Sheldon Dr 
= ee nerocen OP. Ur Fou Sanit or densi netco ; sta 
= ofs [N/A JAMES © ANDERSON(HUSBAND) Alexandria, Virginia 
Sees 
5 PEs 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (f)- INTERVAL BETWEEN 
3 Sat 8 - ONSET AND DEATH 
= = PART |. DEATH WAS CAUSED BY: F 
2 O§- IMMEDIATE CAUSE (o)__f/C ESP) 2.8 OY fal we E Cbg ERATE 
S se8 (Vso DUE TO J; 
od _ " , ~ Cc fy 4 2 
= B.> Conditions, if any, which mm Astre c vienna CEICERR iN ¥ Aros 
8 QES gove rise 10 immediote 
5 sis couse {a), stating the under. ( OVE TO 
rf qu z lying couse lost. {c) 
32 3 4 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
ovaSs ale a | rn PERFORMED? 
5 = 
gages AS yes] Noo 
8 p) 
Mi ) 5 oO * | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 
; 2 : 
Paral & | OR CONTRIBUTING CJ CAUSE OF DEATH 
q i co] © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2oges & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |200. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
a es EE 3 Hour a. m. While Not white foctory, street, office bldg. etc.) | 
ase § Ss jot work [] ot work [7] ! 
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oL£<28 
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02525 
z2 
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922 CERTIFICATE OF DEATH 


~~ ce 
B os 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceoned lived 
£ iy o. COUN’ Pees Poy asiuneele® : y ; 
£ Be 13) b. CITY ORFOWN ( cuide corporate limits, <7 LENGTH OF STAY IN Tb |] c. CITY OR TOS (IF ouside corporate limits, write RURAL ond give neseSylown) 
go 62 RURAL ard give nearest tgwn) / 7 a 
oe CN a tes || Fa 
2 a 2 d. NAME OF HOSPITAL Ue notin — give stee) ieccres) ,d. STREET ADDRESS e. 1S RESIDENCE 
oS =“ OR IN! ease ‘ ON A FARM? 
é nS x 4 a sas ves co @ 
= = 5 3. NAME oS First ‘Middle a tost Yeor 
is (Type or print) eel we, 19S 
¢ 
= 3 5. Sex ay OR RACE ]7. MARRIED [7] NEVER MARRIED 0 ]® dpe oF alate 9. AGE (In yeors 
eae lost piihdoy) 
= a WIDOWED] Divorced [] YL i /, i 7. 
i 2 G 100. ak OCCUPATION (Give aa of wark done} 10b. KIND OF BUSINESS OR INDUSTRY V1, BY PLACE (Stote or foreign intry) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
3 23 during mpst of working life, even # retired) 4 
° ev PSC Ct Af £2 2 es Se 
8 S 13, FATHER'S. NAME 1, s 
2 i PLL 
2 5 —— 
FS Ts, WAS DECEASED EVER IN U. 5. ARMED FORGISA 16. SOCIAL SECURITY NO. [17 INFORMANT ET se FP 
& {Yes, no, of unknown), (tf yen, pias war or dates of 1 
e 4a j 
8 18. CAUSE OF DEATH — only one cause per line far (2). (b). ond (c).] 7s INTERVAL RETWEEN 
a PART |. DEATH WAS CAUSED BY: Z, y at pa SO 
3 ; "IMMEDIATE CAUSE (0), La a le 
# X ; DUE TO = 


Conditions, if ony, which ) 
gove rise to immediote 

couse (a), stoting the ynder- ( DUE TO 
lying couse lost. to 


Part Il. OTHER SIGNIFICANT, GONDITIONS. Se IG 10 DE. ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Be Wort 
2 See - 
es 2tGC. te Co yeQ N 


200, ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURYSSSCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING E) CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour a, m. While Not while factory, street, office bldg., etc. a 
p.m. W fot work [] ot work [Jy 


21. | certify that | Attended the deceased-fram. > LLG ee the oH. Fea «,, apa | last sow the deceased 
fA n 


alive on_ | FI =e 12 ta add that death accurre ae , from the causes Gnd an the date stated abave. 


ZRODRESS (Sire, city or town, ste) DATE SIGNED 
seu Yg|Ath 
SIGNATURE Af LAL LAMM. 


(aad lide 
umes (PJM. WARRES 


Ro. jes CREMATION, | 2b. DAT psy, ME OPCEMETERY OR CREMATORY 2d, LOCATION (City, tomy or county] (ote) 
VAL (Specify) . IK 
y 
AX AArugih BALE) <3 of dd Ler pres SP ehh. Ay SoA 
ay * og. seg Tee pai fia, REC'D BY REGISTRAR | 24b. REGISIFAR'S SIGNATURE 
VS A15 (4) y Sia 
15M 10/57 bh Wa tak bow. tH MLA, pare_ DEC 1 7 ‘59 Cl 4. 
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R ATTENDING PHYSICIAN: 


2 


may be revained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 


< 
a 


TO voxel ‘OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


thin 24 yf cfandeaiiy Pagel 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


may be retained by the haspitol ar attending physician. 


ANS (4) 
5M 9/5B 


with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vd 
14023 CERTIFICATE OF DEATH gw, Ld950 


Reg. Dist. No. 


2. Se let poceence (Where deceased lived. If institution: Residence before admission) 
MARYLAND b. COUNTY df 


1. PLACE OF DEATH 
a, COUNTY 


Le he 
OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


= Prince Gearges : 
o b. he es (If outside corporate Timits, write c, LENGTH OF STAY IN Ib c. Cl 

and give nearest town " 
> cheverly : ak au 5 |X Belmont Heights 
2 : 
= d. NAME OF HOSPITAL (If not in hospite!, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
be OR INSTITUTION a ON A FARM? 
= Prince Georges General S71ll Jay St.N.E. yes] NO] 
z 
o 3. NAME OF First Middle: lost ATE Month Do) Yeor 
a DECEASED ae de OF 3 
fi (ype or print Christine Ashton beara = Dec 1929 
> 
°o 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| !F UNDER 24 HRS. 
i= BRE NEVER EARRIENIE a tate Months] Days | Hours | Min. 
Fem Negro wipowep [] pivorcep 1] 89 2 he 
ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ge during ghpst of working life, even if retired) 
ae —_— Md. , 
3 o 13, FATHER’S: "NAME 14, MOTHER'S MAIDEN NAME 
5 
5 awn 


13 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address . 
(Yas, no. oF ugknown) | GF yes, give war or dates of service) 


oa 
—s an! Osh fou. S7M 9 y- st NE 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and7{c}. f INTERVAL BETWEEN, 


PART !. DEATH WAS CAUSED BY: a ee 
IMMEDIATE CAUSE (a) 


ours 
yo 


Then please rem 


the registrar priar ta burial, crematian, or removal, ond in ony event within 7; 


_——_ 
CAC tat d2d? te ltl Zep 4 


//} DUE TO ? , Zi 
Conditions, if any, which e CA Cé2tarite of Crile 
gove rise to immediate 
couse (a), stating the under- ( OUETO 
lying cause last. (9) wA 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
Yes CJ No feat 


20a. ACCIDENT WAS_UNDERLYING C] 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. m. 


p.m. 


21. | certify that.t-attended the deceased fram 
alive on__ De we 19 Ey Z 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 


While Nat while, 
lat work [[] at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ate | 


MEDICAL CERTIFICATION, 


ee. at | last saw the deceased 


12 Qn Reds the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATP/SIGNI 


ite A027 LC pate 


CaS ee It ee a4 o eeee. e  i y, 


CEURIAD CREMATION, | 22b. DATE THEREOF Zic. NAME ORCEMETERY OR ea 
MOVAL (Specify) ~ef 3- SI¢ > ¢ be 


page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND eg gh pe ed OF ole ar age 18 CP on 
1g9oi 
14026 ” CERTIFICATE OF DEATH ann 


oll 


3 

& b ee aban a klar cad (Where deceased lived. If institution: Residence befare admission) 

¢ ery Prince George's marvin || ° SAE Maryland ». COUNTY Brice Geerge 

rs b. As row {If outside ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 

ond give neorest town 2 

= C heverly h2 days 2¢ Cheverly 

2 d. NAME OF HOSPITAL (If nat in haspital, give street address) fl d. STREET ADDRESS e. tS RESIDENCE 

ro 0 5} 7 OR INSTITUTION ON _A FARM 
> Prince George General Hospital 282) 64th. Ave ves) NO 

3. NAME OF First Middle Lost 4. DATE Yeor 


DECEASED 


(Type or prin) Taurette 
7. MARRIED LA. N 


5. SEX 6. COLOR OR RACE EVER MARRIED [-] | 8. DATE OF BIRTH 


Female White |[wiroweo  vworceoQ 10-29-21 


logtepirthday} [Manths| D H Mi 
38 a janths] Doys jaurs in. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY { 1128IRTHPLACE (Stote ai 

ring most of working life, even if retired} 


ign country) 12. CITIZEN OF WHAT COUNTRY? 
Or U-SeAe 
13, FATHER'S NAME VM THER'S MAIDEN NAME I 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAUSECURITY NO. | INFORMANT 
- Yorba. Yoasph. Haguall, bra baiish 


B ANG WA [kj Bes Beat December al, 1989 
9. AGE (In yeors TUNG TEE TING AR 


e 


fe, 10, oF unknown) | (IF yes, give war or doles of service) 


Then pleose remave corbon popers. Pages 1 and 2 shauld be filed.with 


the registror prior to buriol, crematian, or removol, ond in any event within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
° IMMEDIATE cause (q)__ Pulmonary Edema day: 8 
FLEX oeto Thrombosis of Inferior Venal Cava L week 
Conditians, if ony, which _Carcinomatosis 7 months 
gave rise to immediate : Tj 
couse (e), sloting the wnaee,¢ OUETO. Carcinoma ef the “hyroid Gland 7 months 
lying couse lost. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. nh AN aS 
® ar yesx] no 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


ae 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 by 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour om. While Not while 
p.m. 19 fat wark [[} at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
foctory, street, office bldg., eh 


MEDICAL CERTIFICATION 


December ray 1929 that | lost saw the deceased 
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i 3. NAME OF First Middle tow 4. DATE Month Doy 
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= ro 5. SEX 6. COLOR OR RACE [7/ aRRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (rues IE UNDER 24 HRS. 
Zz 2 . — Op 
are F 4/ wivoweo . —s«vorceo [] lad) P= IPRS Hye. de jogs | een] Me 
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8 ee Lieltaca ae Cattell Motos 
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F CEA NSS ee i Congestive Heart Failure 2 
= GY UE TO 
Getaiites, if anys which ES Arterioseleretic Heart Disease~- 
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Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ves] no 
Oo. ACCIDENT WAS UNDERLYING C] | 20b. OESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ii of item 1B) 
‘OR CONTRIBUTING E) CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INIA Ment Day: Year [ad RUDRY OCCURRED IT [206 RACE OF INU iHome. Farm 120F. (City or town) (County) (Stote) 
Hour While Not while POPOL th TON AA: ees 
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& 85 P Cae apanrse ||) oe" b.couNTY [) 
32 (4 tines oVge Ar yflgud % Pe cite 
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2 = ae. da. ORG Gon (IE not in hospitol, give street oddress) ys ‘STREET arc e. ety 
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Fi toh Si io Deere Doys Min 
z ie 4/e wivoweo [] pivorcep (Za ‘é) ‘ uy 
a8 4. 3 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 9 5 2 
CERTIFICATE OF DEATH 5 


“Reg. Dist, No. 
= oo payee (Where deceased lived. If institution: Residence belare admission) 
Prince Georges! MARYLAND Maryland * COUN’ Prince Georges! 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


Mitchellville Life x Mitchellville 
d. NAME OF HOSPITAL (If nat in hospital, give street address) ) od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Ae Tee -- = ves B] no) 
= Petes First Middle Lost 4. NS Month Day Yeor 
(Type or print) William Seton Belt DEATH December 6, 19596 
5. SEX 6. COLOR OR RACE |7. marRieD [] NEveR MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost a 


Male White |wooweom wore | Pen, 14, 1871 ‘agua. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY: 


Tobacco Farmin, Own Farm Maryland Use Se te 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Seton Belt Ellen Lee Bowie 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥es, 90. oF unknown), UE yes, give wor or dates of vervice) az "7 
nikwn William Brooke--Upper Marlboro, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for Ve {b}. and (c). hs ee ae ieee 
ia € 
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DUE TO 
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= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 2 2 3 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} POL — 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
3 Hour o.m, de While Not while factory, street, office bldg., etc.) | Se 
2 p.m. - 19 lot work [] ot work i 
21.1 certify that { attended the deceased fram._ A 19.4. Zo. Pole... WA Z.thot { last saw the deceased 
olive eta, ee 2 SZ at and thét death occurred at Es ide, fs oM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
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( - ae ‘- 
eS BN ee aed 8 oe Bear bn oo 
‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. tawn, of county) {Stote) 
VAI 
Beets 12/9/59 t,. Barnabas Cemetery Leeland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS TT pper 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ritchie Bros.Funeral Home-Marlboro,Mde jonDEC 9 ‘59 a £4 
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a. STA’ "mM 


eased lived. 
b. COUNTY 


" ee SuNTY 
3 I nce MARYLAND 
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OF 
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(Type ar print) 
DivorceD [] 
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Raper 
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iam 
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a MOMTHER’S wa | cam r 
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1; Was LAN O-y IN U. S. ARMED FORCES? |16. ee SECURITY NO. 
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fe eet 


oye M. ie [50 FR Rue, 


INTERVAL BETWEEN 
ONSET, AND PEAT 


fT Beam Bazie 


18. CAUSE OF DEATH [Enter only one cause (ow, for (a), (b), ().] 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0 


Then please remave carban papers. 


Conditians, if any, which 


QGéter oecleepsis 


x DUE TO 
Gen eva] 


gove rise to immediate 
cause (a), stating the under. 
lying cause last. 


DUE bi 
{) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes 1) noTs. 


200, ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


20c. TIME OF INJURY Month, Day, 
Hour a. m. 


Year | 20d. INJURY OCCURRED 


While Not white 
lat work [_] at work 


MEDICAL CERTIFICATION 


é 


202. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, affice bldg., 


_., ond thot death occurred o 


{County) (State) 


etc.) ! 


hat | lost saw the deceosed 


nO LM, from the causes ond on t p93 fog d obove. 
ware SIGNED 


ADDRESS (Street, ity ‘or town, raid je) 
w_haueel Santleaeturmn 


Zo. pura CREMATION, | 22b. DATE "1960 
OVAL (Specify) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs a 


page 3 shauid be detached far use as the burial-transit permit. 


eggs Mo. autel- Maryland 
JAME OF CEMETERY OR rencIOn, 72d. LOCATION (City, town, or county) 
GAearson st tio 


(State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


ADDRESS 


24a. *TAN BY Povey ‘2ab. amin’ iS ae ibe 


care“ 


(i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
7 &:1@MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18966 


Reg. Dist. No. 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cyt Prince Georges marvano || ° SATE Maryland BLCOUNTY: PReGeOs 


b. CITY OR MeN Ns (if outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
give oecres 


fd 


Poge 4 should be 


W & 


7” d. STREET ADDRE: =e 1S. RESIDENCE 
/ d. STREET ADDRESS «. San tae 
Blyth 


ves [ no 
First Middle Lost 4. DATE Month Year 


ype or prin) WiLL 4em Ferdinand Biggs OATH Decembe: 25 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [7]]8. DATE OF BIRTH % See IF UNDER 24 HRS. 
Male hit widowep [J Divorced [) May 20, 18 ; > 


'k done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aTaPLAcE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i frot oF wo red) 


Retired sereenman Dist. of Col M [ ryland U.S she 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


M 


necessory, pleose exe- 


lor. 


ar 


+ 


If ony del 


~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


I (Yes, no, of unknown) {if yes, give wor or dotes of service) 
No | 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end ().] ORAL SETEEN 
PART DEATH MAOIATe cause fo) Acute congestive heart failure 
DUE TO 


ions, if ony, which o___ Arteriosclerotic heart disease 
gove rise to immediate cause 
{o), stoting the underlying( OUE TO 
couse last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. tee Ronee 


rag a NoQ] 


in 24 hours ofter death. 


Item 18. Give Poges 1, 2, and 3 to the funeral 
File poges t ond 2 with the registror prior ta buriol, crematian, 


"" in penci 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
PRIMARY L) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, im 1208. (City or town) (County) (Stote) 
Hour. m. While Not while factory, street, office bldg.. etc.) | 
p.m. 9 ot work {7} ot werk [] : 


MEDICAL CERTIFICATION 


21. I certify that 1 tack charge af the remains described abave, held an Autapsy [_], Inspectian [J], Inquiry [. and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 


ATE SIGNED 
waa CHIEF MEDICAL EXAMINER [[} wae 


ASSISTANT MEDICAL EXAMINER [[] 


DEPUTY MEDICAL EXAMINER IK] December 25, 1959 


220. BURIAL, ce TION, | 22b. DATE THEREOF 22d. LOCATION {CityPtawn, or egunty} (Sto! 
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forwarded ta the Chief Medicol Exominer’s Office along with farm PM3. Poge 5 moy be retained far your files 


or removol. 


cute the 
TO FUNERAL DIRECTOR; Page 3 shauld be used os o burial-transit permit. 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 3957 
RASS 2: n> aR EXAMINER'S CERTIFICATE OF DEATH | J 


HEALTH DEPT. [pace of beatin ¥ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oe COUNT 
iy 6. Pran ce 8 sama ©. STATE b. COUNTY 
v 


'b. CITY OR TOWN (if outside corporate limits, wile RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


‘ond give nacre! town) 


Riverdale D.O,A. A on. r 3.x 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS «. Beat as 
G 7 


o Leland Memorial Hospital | 3416 N,Glebe Road nes CAE NOUEE 
3. Dechaies: First Middle Lost 4. ed Month Doy Yeor 
popesgerny Sidney Fay Blake tatH December 31 19 


5. SEX 6. COLOR OR RACE |7- MARRIED $7] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tie yeon [IFUNDER TYEAR] IF UNDER 74 HRS. 
taheueerh Months] Doy: | Hours | Mi 


Male white |wicownO oivorceD [] gust 31,! _67 yea 


We. USUAL OCCUPATION "sage kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Augusi {State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
sna te most of ae life, even if retired) 
otanist U.5S.Dept, of Agric, Mass =e! 


‘43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter R Blake Harriet Southworth =~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i INFORMANT Address 


{Yen ne, ar valnown) {Il yes, give wor a? doter af service) 
No {re \Doris H,_ Blake; same address as # 2,_ 


18. CAUSE OF DEATH [Ener only one caure per line for (0), (b). ond (c). } INTERVAL BETWEEN 


ONSET AND OFATH 
on 7 ent Sto Acute congestive heart failure 
gov. DUE TO 


Conditions, if ony. which a Ventricular fibrillatio 


gove rite to immediote cove 
(0}, toting the undertying( OVE TO 
couse lost, i (©). 


Poge 


ed‘for your files. 


File pages 1 and 2 with the State Baard of 


cessory. please 


lirector. 


# 


If ony delay 


Pages 1. 2, ond 3 to the fune 


4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3. Poge 5 may be retoin 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit per: 


72 hours ofter death. 


jive 


Item 18. G 


in 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. SeESREDR 


yes—) NO ba 


2c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injusy in Port | or Part 11 of item 18.) 
PRIMARY (J ar CONTRIBUTING [3 
CAUSE OF DEATH. 


_ Se at 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. 1 20f. (City or town) (County) (Store) 
Hour 9, m. While Net while foctory, street, office bldg., etc.) } 
pm. 19 at work [7] ot work H 


21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection (J, Inquiry RY and in my 
opinion death resulted from: Naturol causes [%, Accident [}, Suicide [[], Homicide J, Undetermined manner [] 
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ficote, wriling the word ‘‘pending™ in pencil 


DATE SIGNED 


ti 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1 12=351=59 
4 Dy. DEPUTY MEDICAL EXAMINERS) December ait l 95 
-|a2e. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Stote) 
Cedar Hill Crematory| Suitlandm Ma. 


DDRESS. iby REC'D BY REGISTRAR j 24b, REGISTRARS SIGNATURE 


ro 3 5 
‘2, SONSw. N@ashington,D.C. _joaman 4 "60 | Clin £. foiama 


ACTUAL , : 
SIGNATURE, i _M.D. 


6: 


or its designoted ogent, prior to buriol, crematian. or removal, and i 


execute th 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


420 “on EXAMINER’S CERTIFICATE OF DEATH ta. 3958 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 


ae 
oO 
q7 


88.2 ince Georges marnano || ° SE Maryland ® COUNY Prince Georges 
ras = 2 b. uy OR Hoa cai corporate Kimils, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neoiest town} 
a Se peer we 
EB 3% Cheverly D.O.A. x District Heights 
222 ee a ee 
= a iz d. NAME OF HOSPITAL OR INSTITUTION [If not in oar} give ttree? oddress) d. STREET ADORESS .. Eres 
BS & Prince Georges —— Hospital ‘7407 Gateway Blvd. ves CE] No LE 
3 os — oe ————— a 
BS 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
A DECEASED OF 
a (ype or print) ZENA MARY BORZI | diate December 14th, 19 59 
2 
= € 5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED o 8. DATE OF BIRTH - {in years IF UNDER ae ical ae ae HRS. 
* “ 
36 Female White wivoweoK} —oworceo] |Dec. 14th, 1893 ence 
sy Ez 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (SI (Slote or for or foreign country) hz. CITIZEN. neal WHAT COUNTRY? 
ei during most of working life, even if retired) Clothi 
a Tailoress BE Italy USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Sambataro Tnknown 


File p 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? iF SOCIAL SECURITY NO. [6 INFORMANT 


ir jo Nene ae re = alla 2420 Iverson St. ,Wash. 21, De DaCe 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).) ~Tintervat BeTween, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = la ae 


IMMEDIATE CAUSE (0) 
UY-kO, f DUE TO 


ns, if ny, which 

1o immediote cove ms 
the underlying( PUETO 
nan ee ae te) 


PART th, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iT) 


9, was AUTOPSY - 
PERFORMED? 


ves No fy 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 1B.) 
PRIMARY (2 or CONTRIBUTING O 
CAUSE OP DEATH. 


MEDICAL  —_ 


0c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ei T20H. (City or town} (County) ~ (Stote} 
Hour om. While Not stile factory, street, office bidg., elc.) | 
p.m. 9 ‘at work [] of work [7] ' 
21. V certify that | took charge of the remains described above, held an Autopsy [E], Inspection [U4 Inquiry [4~ ond in my 
opinion death resulted from: Notural couses ff Accident [], Suicide [J], Homicide [7], Undetermined monner [] 


icate, writing the word ‘pending’ in pencil in Item #8. Give Pages 1, 2, and 3 ta the f. 


4 shautd be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retainet 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transi? permit. 


ar its designated agent, prior ta burial, crematian, or removal, and in any ery 


= Aare AAAA A) S mio, CHIEF MEDICAL EXAMINER [ Pa era. 
. Y ASSISTANT MEDICAL EXAMINER [[] 
iS 5 NAME tloney’ ames I, Boyd, M.D. OEPUTY MEDICAL EXAMINER. 2 BA 14/. 19 a 
& 3 To. et susie |72b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
° 3 Dec. 17,1959 Fort Lincoln Cemeter Colmar Manor, Pr .Geo.Co., Md. 


VS. AISME 


ba ih 0) S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE. 
5M 2/57 


fotmaed st Biber aa tachorenn hs: 4 caEC 17°59 | Catan 2 Hana 


od 


ee death? Pagel 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by'the funeral director, 
Pages 1 and 2 shauid be filed with 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho 


by the hospital or ottending physician. 


poge 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 4 ) $9 
14009 CERTIFICATE OF DEATH estnatcs 


uM eae tae 2 ent ieee (Where deceased lived. f institution: Residence before odmission) 
a. . °. b. COUNTY 
Prince Georges CARNE Ma. ¢ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) / teh 
i years J Hyattsville, Md. 
|. NAME OF HOSPITAL (If not in hospitol, give street eae d. STREET ADDRESS 5 e. . RESIDENCE 
, OR INSTITUTION / ON A FARM? 
x 4111 Gallatin St 4111 Gallatin St Yes [] NO fd 
3. NAME OF First Middl 4, DA 
NAME OF ist iddle Last ate Month Day Yeor 
(Type or print) Marvette Vanessa Boswell A ASD 16, 19 59- 
5. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED (Dy |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y lost birthdoy) [Months] Doys | Hours Min. 
female white wipowe [J oivorceo[] | Sept 16, 1889 70 _ yes 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ousewife 


\ 


own home 


Washington D. C, USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John James Bowler 


Drew 


Mary J. Loriner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, of unknown) OF yes, give war or dates of service) 
| a na Harry A. Boswell Hyattsville, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond = INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Lupas Er themetascis [tjtene + 
ar / 5, - DUE TO 7 


Conditions, if ony, which (b) 


gove rise to immediote 


couse (0), stoting the under. (| DUE TO 
lying couse lost. {e) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
i 
re) 3 ves] no 
© |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF DI 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ray Hour o.m. While Not while foctory, street, office bidg., ot 
= p.m. 19 lot work [7] ot work 
21. | certify that | attended the deceased fram. FZ, WKY, to. 2 ., 1954 that | last saw the deceased 
alive crebi pla /G pa ae 199 __, ond that death neeured at 4! 44P M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL CH 
/ SIGNATURE hv bkele LB. Licey 44-2 M0, 3503 Petra Cte Molt 5G 


PHYSICIAN'S a 
NAME (Type) W«o fs oyveil-s = 
2o. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


: ec 19, 1959 | Ft Lincoln Cemeter Colmar 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< F. Gasch's Sons 4H i vate DEC 2 3 '59 Qatar Pf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mee 
1 1405 9 CERTIFICATE OF DEATH Ls9s0) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If inslitution. oy) before odmistion) d 
b. COUNTY lay 
"Tlav Yana altimege Ca. 


c. CITY OR TOWN (If Sutside corporate limits, write RURAL ond ie nearest town) 


O1wson ai 


— 


fter death: Page 4 
the funeral directar. 
a wit 


ee G 
rinae Ceoages (4, menue 


b. CITY OR TQWN [IF outside corporote limits, w i Vinee ie se IN 1b 
RURAL ondigive TAL, ty se 
Ciel 
AN 


Tew N ‘Ra ’ 


18. CAUSE OF DEATH — only one cove per lie for (0), (bl ong 


PART |, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL' BETWEEN. 
ONSET AND DEATH 
77. ji 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. Se te SECURITY NO. q INFORMANT 5 17 AS 
{er, no, or nkngwn) precraseu eS 
S, Dixon = Mi Ns keten 


> 
3 
2 d. STREET ADDRESS e. Page 9 
Foes R 
es IK LHS eqeags eye | cle ves] NO 
2 
5 3. NAME OF = First Middle lost 4. DATE Month Doy Year 
a a 1 PYM O a su Sram =) q 
‘ ype or print) a7) é on [-Xomo 19 
8 5. SEX 6. mS. On RACE |7. maRRieD [] NEVER MARRIED [] | 8 DATE OF RTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost 1s ee Months! Do, H. Mi 
f 2male| Le 2 wivowen DY pivorceo [] Gpri] Aj IGSSS Gen jonths | Days i 
Le: Toa, USUAL OCCUPATION (Give on of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE me of foreign coustry) 12. CITIZEN OF WHAT COUNTRY? 
£ 
zs pyring most of working Jje. even if celired) 
<% CUS Ci - O”d ‘more arvana s CK: 
85 13, FATHER'S NAME ‘a D Ta, MOTHER'S MAIDEN OF 
co oo 
8 a e =f a 
oh f am ké , P ar fe avin 
s 
= 
3 
cy 
a 
% 
o 
2 
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Conditions, if any, which (b 
gave tise to immediote 


soars" Cegebra) hemorehages me year 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes(] NOT] 
200. ACCIDENT WAS UNDERLYING Os ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH| - 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
a 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form. | 20f. (City or town) (County) (Stote) 
Hour a. fy. While Not while foctory, street, office bldg., ete.’ y H 
p.m. 19 Jot work [1] of work [1] 


21.0 ob that | attended the deceased d from_\ay , Pew by 1995. .that | last saw the deceased 


alive on Le aa: SaaeenAe jee far ond that death accurred ash D2 » from Ne causes and an the date stated shore 
"ADDRESS (Stree! 


or town, stote) DATE 
w baurel Saniarium -lencel-d 


MEDICAL CERTIFICATION, 


' 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav7 


by the haspital or attending physician. 


ACTUAL 
SIGNATURE 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 


¢ 


fi 

seas [ PHYSICIAN'S | 
Se<2 NAME (Type OG gins MLD, 
e 3 seen ne ne none n na een enn nanan nn eens eee: 
$ Bee lo. BURIAL CREMATION, | 22b. DATE THEREOF Ze NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
225-3 REMOVAL (Specify) 
oot ae al, 9 lestern Cem Balto., Md. 
ee c Yo. REGED BY ray db, REGISTRAR’S SIGNATURE 

YS ANS (4 

Baw Date Cthua ff fh 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oA 
149390 CERTIFICATE OF DEATH 1399: 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If invion,Reridence before odmitsion 
ey Shy ° b. COUNTY 
Prince Georges MAYIANO || Maryland fon tgomery v 


b. CITY OR TOWN (If oultide corporole limits, write | c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 


f 


RURAL ond give nearest town) 


Laure 5_hours Burtonsvilie 45 X-2 
J. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
A 


OR INSTITUTION ON A 
nera asnita n 5 i i yes] NOR 


NAME OF First Middle BA Month Doy Year 
{Type or print) DEAVER CARR December 10 1959 


5. SEX 6. COLOR OR RACE |7. aRRIED fa Never MARRIED ["] | 8. DATE OF BIRTH % Ree IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ns Jost birthdoy| 
é ag ) Fry 
ai aucesian |wi2oweo olvorced [) “a4 a ia FO ¢ Soe ys. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é. using most of working life, even if retired) Sf 7 — 7A, Lien 
CL PA A Cxrtank tigees gtlheeatnn Le itr 


rT 13. FATHER’S | e 14, MOTHER'S MAIDEN NAME 


CC ike ruth ty Lom (“GAly ig Aa he KY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ) ; 
Tes, no, or unknown) {It yes, give wor oF dates of rervice) | Yi : 


he funeral directar, 


Then please remave carbon papers. Pages 1 and 2 shauld 


wh 


A Awe ¥) 12-X. , Aw 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c).] 7 INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: - IPNEER GN? DEATH 
, _» 'MMEDIATE CAUSE (0) 


> DUE TO 

Conditions i ony. =e ) Ardteriosclantic Heart Disease p-try 
gove rise to immediot * 

couse (0), stoting the under. ( OVE TO ‘p 


iing cedieilint quiabetes mellitus, with acute df®betic acidosis, withoutcoma 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Rae Ha 
yes] N 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ini 


0 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
P.M. 9 lot work [1] of work [ ' 


21. 1 certify that | attended the deceased fram._3. PM_10Dec.., 19.59, to. 5:45. PM_LOD@e_5Qthat | last saw the deceased 


alive on____.10 December __, 1959_. and that death accurred at 5:2: 45PMM, fram the causes and on the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 
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NAME(Nee) J+ Lichard Compton, MD 


72d. LQCATION (City. town, a¢Zounty) ; (state) 
7 ii ft 
(Olre oes Lhe LE 
RECTOR'S SIGNATURE =“ ADORESS —// 4a. REC'D BY REGISTRAR | 2ab. REGISTRARS SIGNATUR 
) 


Vg ANS (4) ; he f} oate DEG 1 7 '59 Cth £8, Fanta 


15M 9/58 


itt Hi 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


page 3 shauld be detached for use as the burial-transit permit. 


{REMOVAL Speghn 


TO HOSPIT. 


ae 


The law requires that the death certificate be executed within 24 alle. death. Poge 4 
7 


TO nose ATTENDING PHYSICIAN 


led in by the funerol directar, 


Then please remove carban papers. Pages 1 and 2 should be filed with 


|, cremation, or remaval, and in any event within 72 hours 


ical 


After this certificate has been signed by the attending physician ond completely 


page 3 shauld be detached for use os the buriol-transit permit. 


may be retained by the hospital or attending physician. 
the registrar priar to burial 


TO FUNERAL DIRECTOR: 


S ANS (4) 
5M 9/58 


rus 


} 


MEDICAL CERTIFICATION, 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ’ CERTIFICATE OF DEATH 


13992 


Reg. Dist. No. 


PLACE OF DEATH 
OUNTY 


Prince Seak ve 


MARYLAND 


As fl. 


b. Clty'OR TOWN (IF outside corporote limits, write 
RURAL ond £; neorest town) 


Hyattsville 


cc. LENGTH OF STAY IN ib 


2. BUR Rac ence {Where deceosed lived. 


If institution: Residence before admission) 


b. ce @ 5 fn B 


c. CITY OR TOWN ([If outside corporate limits, write at and give nearest town) 


47xX-3 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTTTOTION 


CARROLL Mp yoR 4fartnsHAce 


d, STREET ADDRESS 


43 65 


e. IS RESIDENCE 


"13 deus ye [een 


3. NAME OF 
DECEASED 


First 


(ype or print) mR R THA 


S. SEX 


kJ) ‘WIDOWED 


Middle 


OhRR 


4. e e 
DEATH 


Month Day Yeor 


pecember 1/5 95H 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


porceot] | Jyh Y 241% 


9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Va Manths] Days | Hours] Min. 


yrs. 


10a. USUAL OCCUPATION, (Give kind of work done| 


during most of working life, even if retired) 


e (wt Fe 


0b. KIND OF BUSINESS OR INDUSTRY 


WASH, 


ne rated (Sthte or foreign i@ 


V2. ary OF WHAT COUNTRY? 
XY rid dette, 


13. 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


FATHER'S NAME 


AMCS. SPeweeR Tohaseo 


14. ee 'S MAIDEN 


NAME 


788 y AN WC PISBRE 


(Yes, no, oF unknown) | IIE yes, give wor or dotes of tervice} 


on) 


Es 


‘Address 
ot ok. ‘ 


70. Bu Bl RAL, GREMAHONT, | 72b. DATE THEREOF 


1B. CAUSE OF DEATH [Enter only one cause per line for (9). (b), and (¢).] 
PART |, DEATH WAS CAUSED BY: 
.. IMMEDIATE CAUSE (0) 
Za’ xK 


= DUE TO 


Conditions, if ony, which (bo) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. () 


INTERVAL By 
ee any ‘ATH 


Part Il. OTHER SIGNIFIC, JAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nofure of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | Fa {City or town) (County) (Stote) 
Hour 0. my: While Not while factory, street, office bidg., etc.} 
p.m? 19 lot work [] ot oe ; 
Yr foe W)_£, to. Dee ).., 19.2 Ahat | last saw the deceased 


21. | certify that | PE the deceased fram/ 
alive an_, g 


ACTUAL 
SIGNATURES / 2-7 


PHY: 
~~ 


“., ad that death accurred a 


fram the causes and on the date stated abave. 


Wi n, .-¥ DATE ys is 


BER cic 
uo L024 PERKY EAB 1h 


HASL ZBe 


Zc. NAME OF CEMETERY OR CREMAT RY 


23. 


DEC 219 


Rikkaniet (Specify) 
L955 Sf. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS ry 24a. REC'D BY REGISTRA 
/ , } 
bA4 df 2 4 fi FHL YL DATE 


3 


ii 7 


1 2 tem 20b Film MARYLAND STATE eh Hal OF HEALTH~—BALTIMORE, 18 1 3993 
ee \ #4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a! 
pr aN 1 tif} ‘eg. Dist. No. 
£3 A Ys. PLACE OF DEATH si 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a5 Z\ a. Prince Georges MARYLAND @. STATE Na Land b. COUNTY Dy <= 
ran is b. CITY bead TOWN eee ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a Poteet 
ge Riverdale 2 Laurel 
» d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpito!, give street oddress) a. STREET ADDRESS i Sa 
: 76|__eland Memorial Hospitel f Main ves (NO fd 
og 3. NAME OF Firt Middle Lost 4, DATE Month Day Yeor 
3 DECEASED y OF 
> Uyreiocrtig) Michael Chung DEATH =~ Decemb 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [WJ] 8. OATE OF BIRTH 9. fae ayer 
Male white widowep [1] Divorced [) 9mB 253. 6 yn. 
Wa, USUAL OCCUPATION Wad kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 33. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 5 
Schoolboy 


New York City 


12, CITIZEN OF WHAT COUNTRY? 


lish 


File pages 1 ond 2 with the registror priar to buriol, cremotion, 


Item 18. Give Pages 1, 2, ond 3 to the funerol 
form PM3. Page 5 moy be retoined for your fi 


€ 
3 
v 
3s 
e | 3. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
3 Cooey Yee Chung Theadora_ Shiff 
im 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addeoss 
nN (Yas, no, of unknown) {tf yes, give war or dates of service) 
< 
§ No | oocey Yee __Chung;_same address _ 
5 ¢ 1B. mete me — = a couse per line for (o}, (b), ond {c).] ONSET ANO DEATH 
5 "ART |. DEATH WAS CAUSED BY; 
2 2 7 IMMEDIATE CAUSE (0) Hemorrhage and shock 
4 F: v SIQAXK DUE TO 
8 
oles if ony, which Trauma, multiple and severe 
= ) 
= 3 to immediote cavre 
Bess ing the underlying( OUE TO 
o al couse fost. (ey 
2 GOUAL IS 
2: 3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W()]19. WAS AUTOPSY 
oO a i= 
2 £0>9 AAS ves] No] 
Eons vy 
sabe © 120a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter injury. in-Port 1 Ut of item 3B. 
sass & | PRIMARY] ox CONTRIBUTING C1 s OCCURRED. (Enter notyre of rete hae Ym school 
=pes re Kee sia Struck by a truck while PiayiMECEAheMet Sew Laurel, Md 
eee & | 20c. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form ie (City of town} _ (County) (Stote) 
cd fa H bee While Not while pba Adie docs Masa ir. 
z2 ° (G18) 2005 F12-15-59 1  |aNenc owen C| Highway f PBukeL? - 0 BbS; Mde 
& 5 ; j : F a cee 
a2=0 21, V certify that | took charge af the remains described above, held an Autapsy [KJ], Inspection [XM], Inquiry [Rf and find that 
Ren i sf io : 
ee 5 death resulted from: Natural causes [], Accident {f Suicide [], Homicide [J], Undetermined cause Oo. 
Zs¥5 
Leed SGN 
= seeks 3}. CHIEF MEDICAL EXAMINER [7] Oe 
a5 ASSISTANT MEDICAL EXAMINER [1] 
Fe © NAME tiers} DEPUTY MEDICAL EXAMINER [9] 
a 220. BURIAL, CREMATION, |225. DATE THEREOF 2c, MAME OF CEMETERY OR CREATORY 22d. LOMATION (City, town, or county) (tole) 
° 5 REMOVAL (Specify), . h Z 
= ats a tC 2 <i Fn i we 2 | 


Wich ys WO, G ee, y, Bh. wea ea Vio REGISTRA ty i oo 


| MARYLAND sl TE DEPARTMENT OF — H—BALTIMORE, 18 
tems paeeeoe ee: Birt ert. et 13994 
14039 CERTIFICATE OF DEATH 4. SRS 
oak . Dist. No. 
% $2 ao 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insituion: Residence befare admissicn) 
- Ly’ ' ih oy b. CQUNTY 
se 5 MARYLAND y 
" 32 Princ eerges : and $rince Georges 
= 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2. s RURAL and give nearest tawn) -¢ 
a Gheverly “ 

r d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS 7 @. 18 RESIDENCE 

a OR INSTITUTION ON i ane 
aS . yes [] No 
-) p fa ps oe 
§ 22 | Prince Georges 6/01 Walker Mil) Road _ 
£ 8 6 3. NAME OF First Middle lost 4. DATE Manth Doy 
5 = 
a 25 i 
e es teen ngela Della Colbert PATH __December 29 
a =f 5, SEX 6. COLOR OR RACE | 7. MARRIED (-] NEVER MARRIED] 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
3s s lost birthday) Months] Days 

OV; = « wipoweo [] DIVORCED ws] 7 
ge a2 mn e Co 4 
2 Ea. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

U IN (G a! 
g $8 during mast of warking life, even if retired) ' U 
oo 0 en Cheverl Maryland S.A 
oo Bs Ya YY «S.A, 
ue 3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 586 - % 
$ fee 7 _Stexhng Alvin Colbert Theresa Peoctog 
€ 333 15, WAS DECEASED we IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
5 a € £ (Yes, no, oF unknown) | (MF yes, give war oF doles of service) 
pete 
3 = 3 S 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] TERNAL EER 
oh Aes PART I. DEATH WAS CAUSED BY: es 
He Se IMMEDIATE CAUSE (a) 
5 =F? LP? DUE TO 

& 
= Sep Vv Canditians, if any, which rn 
3s BESO gave rise to immediate 
3 Bae cause (a), stating the under. ( OVE TO 
Perse ing cause lost. (¢ 
SEs 
228 S z Pany Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2S2+5 = - c 

Enz & @ ( >) 
eag05 0 fot Tf AN \ ot Pes in ys No Pi 
< 2S = 
Fates © 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Part | ar Part Il of item 1B.) 
eee o. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeegs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sftte 2 
3 osbs5 % }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
S5lgs rat Haur a.m. While Not whtie. factary, street, affice bldg., etc.) ! 
zsi75 z p.m, 19 [at wark [ot work \ 
Chee i 
zee5 = 21. | certify that | attended the deceased from. 2519.59, oDece. 29 1959, that | last saw the deceased 
eac< 22 
Zeg 3 © Ss __, and that death occurred ot_ys30_4P dram the couses and an the date stated abave. 
ELOR 6 RESS (Street, citysar tawn, st DATE SIGNED 
Sine 2 ACTUAL i hh 
e835 ‘| SIGNATUR MD. a af Alen Ze 
2am 0 
286425 PHYSICIAN'S 
Rezee NAMA ese: DEP ORGCLOCROR A a. ee. ae by he oie 2 See 
Boum 'S 7 
S83 e lo. BURIAL, CRENTATTON, | 22b. DATE THEREOF i. 

Ze ‘ ; 2c. NAME OF CEMETERY ©} 22d, LOCATION (City, tayn, or caunty) State) 
O25 5° REMOVAT tSpectty) or : Fs) ” 
Efe gs taf3h [19579 \ srt cal w. VE 
ee 23. FUNERAL DIRECTOR'S SIGNATURE €).JE TH 2 M17AS ADDRESS Qo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


= 
a 


i eg 4 
ANS (4) tal Jiene 5 ie Mend J3° Nelele Lost JAN 4 760 


5M 9/58 Cnttun £ Kies 
20971ID 2KV4 


14033 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13995 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


Prince Georges 


2. USUAL RESIDENCE (Where deceased lived. 


RURAL ond give neorest town) 


b. CITY OR TOWN (If outside carparate limits, write 


If institution: Residence before admission) 


o. STATE b, COUNTY 
My 


c, LENGTH OF STAY IN Ib. 


« death. Page 4 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


100, USUAL OCCUPATION (Give kind af wark done 
during most of working life, even if retired) 


3 Cheverly, Hours 93 __tyettsville 

fe d. NAME OF HOSPITAL re not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

i OR INSTITUTION ON A FARM? 

3 Bias Peer a uy, B35), Cad a yes (J No G. 

Q 5 General Hosnital Place 

8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 (Type or print) Ba G omption. DEATH 19 

8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 

a MARRIED [] NEVER MARRIED Fo 1: 210 aml? aS ARE nat at 
Female White wipoweD [] Divorced [] yrs. 


10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (State or foreign country) 


Maryland 


13. FATHER'S NAME 


Charles Compton 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


aie death. 


Then please remove carbon papers. 


Patricia Imogene Cantwell 


5 
$ 
az 
4s 
FF 
2 
2 
° 
= 
. > 
Seer 
8 ec 
gos 
a3 
aa 
£ > 
#3 
ae 
3 ° 
By te 
5 2 
o ° 
2 4 
2 8 
5S 4 
Bs 
= & 5. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
BABS Pee unknown) UF yes, give wor or dotes of tervice) Meth: 
o DER other 
2 
€ $8e 
$ E82. 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (2) | INTERVAL BETWEEN 
Chg ages PART I, DEATH WAS CAUSED 8Y: * eae 
om aap = * IMMEDIATE CAUSE (0) lyn ts Pie yy 
a £ o a - 
cus 3 SLX DUE TO 
= B2> Gondiltennc tony, which & Conger Yr 
3 BES gave rise to immediote ‘i 
5 ga cause (0), stating the under- DUE TO 
3 € e220 lying cause lost. {ch 
Obes aying/ecuss.lost. 
2235 a ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
S&sato s e 
Ent Ee ye] N 
2a5060 G O xeQO 
2 2 u 
Fooss  [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Pisa & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eeggs G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
2o536s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20 (City oF town) {County} (State) 
Soo ys Z fete ak Wires eae factary, street, affice bidg., etc.) | 
asi? 2 ml 19 lot work [2] ot work CJ ' 
eB ,es 
zee Be <a 19.89, 0. /A-# O__, 195K that | last saw the deceased 
a2zee 
Zeges dive ars Fe 2 as , 19.5" __, and that death occurred at_§220]M, from the causes and on the date stated above. 
Eo) 3 oO 4 ADDRESS: a VM r town, stote) DATE SIGNED 
ese 
Soo — 
BS . SGNATURE GP AZ L. MD. 213 Brsckleog. a. yi) Jez sy 
£aze t 
228535 PHYSICIAN'S = 
23438 ees A pte) jee Fog. - 2 UD ee eee mde 
= & 
a 3 z is y No. oS 22b-DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
~>5 $° A\ city) | | 
oFo se repdtion f Prince George’ enera ospita Cheverl Md. 
ee BHERAL DIRECTOR'S 6H fe H Ca : aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 % ae arr EY 0 '59 Chilean Gai 
: 1) Adm: Yai werd eae: ME pare DEC 3 & Bias, 


(Lig KL 


rr 
= 
= 
8. 


AY Q29A Arve 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13997 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


: & Reg, Dist. No. 

2 z 

£3 Th aoe Rr Pent 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
Out 

2% = Prince Georges marnano |] ° STE Maryland BCOUNTY rd Gees 

a e b, bye OR TOWN {IF outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest lown) 

ce td give neater! town) 2 

ge Prince Ge orges General Hpspital DOA Rogers Heights 

i : r > d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS e. eS 

a oly Cheverly 530 Gallatin Street yes ]_No GE 

4 3. NAME OF i i . D, 

3 DECEASED. a First Middle Lost 4. DATE Month Day Year 

> (Type or print) Frances: Gaines: Davis cratH ~~ December 

ee 8. DATE OF BIRTH 9. AGE tin yeors 

= Joa! birthday) 


9n2h-58 


11. BIRTHPLACE (Stote or foreign country) 


Washington, D.C. 


5, SEX 6, COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [_] 
Fenale white |winowof] _oorceo yn. 
10a, USUAL OCCUPATION {Give kirid of work done] 10b, KINO OF BUSINESS OR INDUSTRY 
during most of woptne life, even if retired) 


Rousew: 


12. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the registrar priar to burial, cremati 


13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
cherles Hen Stone Eliza Canning 
Vs 15. WAS DECEASED EVER IN U.S. ARMED DEet 16. SOCIAL SECURITY "oF INFORMANT Address 
{¥es, no, or unknown) {UF yet, give wor or dates of service) 
No | Marguerite Davis; same address 
18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c).) inteaval acTween 
. CAUSED 8) 
a , OAT MEDIATE CAUSE io Coronary thrombosis 
LADS DUE TO 
Conditions, if ony, which Cardiovascular renal disease 
gove rise to immediole couse 
{o), stoling the undertying( DUE TO 
couse lost. ors | oo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19. ae (eae 


wi na oO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120%. {City or town) {County) {Stote) 
Hour 6. m. While Not while foctory, street, office bldg., ete.) 5 
pom. wv ‘ot work [[] at work [[] uy 


‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral dir 


1 Examiner's Office alang with farm PM3. Page 5 may be retained far your 


Zz 
2) 
3 
= 
- 
= 
& 
o 
4 
x 
¥ 
a 
& 
= 


the ward 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
Page 3 shauld be used as a burial-transit permit. 


fod 
g 
ae 21. I certify that | taak charge af the remains described above, held an Autopsy ft Inspection fx], Inquiry fd. and find that 
38a death resulted fram: Natural causes FE], Accident ["], Suicide [[], Homicide [], Undetermined cause [7]. 
GUF Le 
erat 
6: : Mp, CHIEF MEDICAL EXAMINER [_] god ts 
ar ASSISTANT MEDICAL EXAMINER [_] 
Ees<? EXAMINER'S, 4 
S2eee Katty John T. Mloney, MU. erU MEDNE AL EAE ag December 25, 1959 
ae é 2* Ro. renova CREMATION: 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
ossor Burtar” | 12-28-59 Ft Lincoln Colmar Manor,Nd. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
pate DEC 2 9 '59 Other £ Kesh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
149 CERTIFICATE OF DEATH 


ad 


13998 


Reg. Dist. No. 


~ fs 
& re iF ruceiper DEATH 2 usuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 . MARYLAND 2a b. COUNTY. 
" 52 M Prince Georges “he land ance Georges 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S RURAL ond give nearest town) f x 
Ba & Cheverly 1h hrs Washington 22 
o Ao =f d. NAME OF HOSPITAL {If not in hospital, give street address) TI > d. STREET —— @. IS RESIDENCE 
“ ate WO 7 7 OR INSTITUTION | ON A FARM? 
ee Prince Georges General Hosp 6852 Allentewn Rd. ves ] NO bd 
2 6 3. NAME OF First Middle Doy Yeor 
= 3c DECEASED 
* 26 ae peel) Walter B. 
ee Piso: 5. SEX 6 COLOR OR RACE |7. maRRieD [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE. {In yoors 
33 Min. 
2 25 Ma White wipowep [) DIVORCED [J res 
2 £8: TOs. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN. OF WHAT COUNTRY? 
g ses _ during most of working life, even if retired) Ma SA 
3S Es? Q None 
ee af I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 5 8s 
3 ogee a. 
g Bek er De Ann Ballengee 
= ee 18, WAS DECEASEDEVER IN U ARMED FORCES? [16. SOCIAt SECURITY NO. |” INFORMANT ‘Address 
= 3 fas, no, oF unknown} ' yes, Give wor or dates of service Hl ‘ K 
8 ofn ospital Cheverly Ma, 
se) sel 
8 2 2 = 1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c)-] INTERVAL BETWEEN 
esas 5 PART |. DEATH WAS CAUSED BY: // bh ; ZL é ONES 
iS se : OEATH MEDIATE Cause (o,_LACetE RA OC be ALT } 
. zee “U7 X pueTO Lt ft 2 
> 
re S2r Conditions, if ony, which o) 
Eo ise to immediote 
Seige couse (ah, sting the under: ¢OUETO 
£ a 3 z lying couse lost. e) 
2285. a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RROSD = 
fut > % ves) no—) 
e9G5.05 rey 
= io tle v 
Pye reine ® = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
eee. & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeess © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 bs S ]20c. TIME OF INJURY Month, Day, Year |20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (County) (Stote) 
Fsfes 8 esa eee White’. Neti hite foctory, street, office bidg., etc.) | 
eae = p.m. 19 lot work [] ot work (] ! 
On 525 " 
Zein = 21. | certify that | attended the deceased fram, =, [pee eter -, 19__,that | last saw the deceased 
oL£< 28 i 
Zeg $5 alive an_. =e _, and that death accurred o600_Am, fram the causes and an the date stated abave. 
ELOg5 me sf , io. Li); 7 ZC (Street, city or town, stote) ha par 70 
ee) 4 
are ACTUAL py s 7, / 
¢$ wes SIGNATURE_/“ FtAE, oc L Gui*Z Moh to. M.D. Mae (ChertrLy (ha. 
faz 4 
28525 PHYSICIAN'S 
fegee C—O ee ee $e a eee ae ee ee Se 
& z) z ey Zo. Rey ASRERATIORY 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (Grate) 
~S Oo s 
5 a az i Rhoates Cemetery Saxton Pennsylvania 
eas 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2lo, REC'D BY REGISTRAR | Z4b, REGISTRARS SIGNATURE 
+ : 
VS AIS (4 s . 59 
15M 9/50. i, Gasch's “ons Hyattsville Md. paWEC 2 1 


207722 BKXU « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13999 
14036° _CERTIFICATE OF DEATH Pres Sets 7 : 


al 


4 


i eee 
& = me gel atdolie! % Capo pevoence {Where deceosed lived. If institution: Residence before admission) 
i 
= 58 Prince George MARYLAND land Prince ‘Géerge 
: = i 
= 3 b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 ce ‘and give neorest town) 
Ss §2 everly 3 Days || \ Seat Pleasant (Washington 27 B.0.) 
> — d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a i] ” ae | OR [NSTITU we . / ON A FARM 
i Prince George General Hospital 6261 Rellins Ave. VSO NOMS 
3 a DECEASED. fi First Middle Lost 4 pare Month Doy Yeor 
: (Type or print) William (¢} Denn DeatH = Dec 17 19 59 
Da 
5 5. SEX. 6. COLOR-QRRACE 17. MARRIED [[] NEVER MARRIED 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< Male White Oo Qo ter Months] Doys | Hours] Min 
F wiboweo [x —_—oivorceo [] Mar. 21881 
3 owe Wo. ae sau Mil eee kind ed aa 10b. KIND OF BUSINESS OR INDUSTRY | t1. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rieien tooet oI warking les even Ht petit a) 
8 I Painter House Painting Washington, D.C. USP: 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mart Denn Mary Grisby 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT 620L Redlins Ave. 
{¥es, 10, oF unknown) (Uf yes, give wor or dates of service) 
No |” ‘None Thelma NeHeffner Seat Pleasant, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c). a = 
PART |, DEATH WAS CAUSED 8: Cecebne Varenlare Cecuatle mat 


DIATE CAUSE (0) 


, BK 
HLL: DUE TO 
# wo Aye COT eng tout Carcolun- Viseurlar C42 hay 


Then please remave cq 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


Conditions, if ony, which 


gove rise to immediate 


couse {a}, stoting the under- ( OVE 10 

lying cause lost, te 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]]19. WAS AUTOPSY 
iB. PERFORMED? 
2 

s) fc yes] NOT] 

© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING DJ CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
6 Hour o.m. While Not wile foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work i 


at ee: 19.59that | last saw the deceased 
alive 0 Opes (2m = 1259, and that death Fedicg at923QA M, from the causes and an the date stated abave. 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Ay y a ADDRESS (Street, city or town, stote) DATE SIGNED 
- af A ATeAC = 

j SIGNATURE Mx WU - hy f eee (OlS Reig lies |. ee 
2 PHYSICIAN’: 

z tansy allt Seat Pleasant, Md 

& 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 

= TEL 

- 1a/ifes Cedar Hill Suitland, Md. 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ths 7,Seloxe NEC 21 '59 Anilun f 


BE 
Ee 
2a 
32 
Cir 


a 


= 


gS 
3 
F 
3 
rs 
2 
9 
vl 
~ 
a 
B= 
7D 
o 


Pages 1 and 2 shauld be filed with 


hysician and completely 


thot ihe deoth ceitificatelbe executed within 24 hous death: Poge 4 
Then please remave carban papers. 


jires 


TTENDING PHYSICIAN: The law requ 
fy the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


* 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


72 hours 


thin 


the registrar priar to burial, cremation, ar remaval, and in any event wi 


VS AIS (4) 


15M 10/5; 


7 


MARYLAND STATE een OF PEALTH— BALTIMORE, 18 


tems 9.cac. 


120 CERTIFICATE OF DEATH is) icing. 2 2 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Res 
o. STATE zi b. COUNTY 
zt 


its, write RURAL and give nearest town) 


1, PLACE OF DEATH nce before admission) 
. COUNTY 


Qj gs 


b. CITY OR TOWN (If outside c&égorote limitf, write | c. LENGTH OF STAY IN 1b 
RURAL and give pearest town) é 


Pestle, hetrs Ke 


Dieeth ss 
d. SAMY ‘OF HOSPITAL (If not in haspitot, er street address) / qi STREET ey $s, e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
hk é fe y c ves] no) 


3. NAME OF Fil jiddle: 4, DATE Month Yeor 
biete | Ahete ih, ape ale ol 


ie 


5. SEX 6. COLOR OR RACE [7. maRRieD [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
he * JM losbirthdoy) [Months Min. 
lf wivoweo [] pivorceo [] U.S 958 |1 yes. 


10a, USUAL OCCUPATION. iBive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country} 
se pte Oe 


during most f" working life, even if retired) 
13. FAT! "S NAME D 14. MOTHER'S MAIDE! (AME 
oe aAand optyataace Alas Yyrap— 


CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


si 


Wye, nef of unknown) | (IF ye, give war or dotes of service) 


ea BETWEEN 
oO} AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


R r , 
Wee). Ne DUE TO 
Conditions. if any, which (bh 
gove rise to immediate 
couse (a), stoting the under. (| DUE TO 
lying cause lost. {c. 
é Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
e 
& yves[] Not] 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING O] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote} 
a Hour a. m. While Not while foctory, street, office bldg., etc.} 
g pom. 19 lot work [] ot work [J ' 
21.1 oe 4 that | attended the deceased from... 198% to, Ly - £2 L3G , 19. & Fhot ( last saw the deceased 
alive on.__/ = WEF, and that death occurred at 26-== 44M, from the causes and on the date stated above, 
— ADDRESS {Street, city or tayin, state) DATE SIGNED 
ACTUAL 
SIGNATURI & M.D. Lg : rae ee wees (2¢, SF 
PHYSICIAN'S Crk j 
antes PAoH“eds I Chrislegsey __ Cage (a ‘ = 
DR BURIAL, 7 22b. DATE THEREOF Zc. NAME OF CEMETER¥-OR CREMATORY 22d. LOCATION (City Own, OF copn {State} 
(a~30- SH Vfokig Pom ae Ta. 
2. fo ER oe JOR" . SIGNADURE DORESS do. REC'D BY REGISTRAR | 24b. acee $ SIGNATURE 
5 
Pa A Ae 


7 e! JALno/ ACEO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
214037 CERTIFICATE OF DEATH Se eee 


I 


= oa 
3 He fA: ff. PLACE OF DEATH 2. wad L RESIDENCE (Where doceoted lived. If inttution: Residence before edmivsion) 
3 8 3 e b. COUNTY Die; 
S in A Gince Georges Re, -bf ot W gas 
£ Be b. CITY OR TOWN (IF oultide corporate limits, weife |e, LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limit, write RURAL ond give nearest town) 
g 38 RAL ond give nearest town) g 
amas verda/e days (Hosp IX Washing Aw LONE. 
- a d. a a ‘not in hospitol, give street oe _ d. STREET ADDRESS . is RESIDENCE 
. UCL We LELAN. dD MEMOVIAL fosp. {[2/3-G/ st Plac ey = =. No [a~* 


5 Beeb ae Middle Lost 4. DATE poe 
treverenn EMMA &. Dit too. BEATA Soe ae 57 
6. COLOR OR RACE }7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH OF, AGE (ln year IF UNOER 1 YEAR| IF UNDER 24 HPS. 
. jost birthdoy) | Month 
Ww wiboweo [] bivorceo [] % & VES, Ss on) [Months] Days | Hours |” Min. 


300. Poe OCCUPATION ee kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY 31. BIRTH! CFF (Stote or eer gues) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
é ze S 


13. FATHER" 'S NAME 14. MOTHER'S MAJ E 


Dame VP ey fie e ie cis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
er, no, oF unknewn) IIE yes, give wor or dates of service) 
I) Ree | | opie /_recoral 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), or (] F e , ig Seay Feat 
ren ee Lt Perierd' bre wth 
DUE TO 


oo ae eny, which ) Bi ‘le Rpitse ibis ft Ls Subphrenc Absces [wk 


gove rise to immediote 


farm th aetna toe anda. OM Chelelilangrs & Obstructer, of Siphiichee of Oy JOds 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. was autossy 
Acup ec PavoGitis Ky YES PT NOD 
200. ACCIDENT i UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH $$ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. 1 20f. (City or town} (County) {Stote) 
Hour While emer trest street, office bidg., etc. at 
p.m. 1? lot work [fof work [] —— ra . > 


21. certify that] gttended the deceased from._/¥: Ovi Lb a= eZ, ews 


jours after death. 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


the haspitol or ottending physician. 
ECTOR: After this certificate has been signed by the ottending physician and completely filled in by the 


poge 3 should be detached for use as the burial-transit permit. Then pleose remove carbon papers. Pages 1 and 2 shauld 


the reglstror prior to burial, cremotion, or removal, ond in ony event within 


alive an jALES * OZ... and that death an ta at “f= 
= p 4 | iy | ADDRESS (Street, city or pwn, stote) DATE SIGNED 
RSs s | [pete QU UMD “hiot Ole SEER 1219-4 
1 
=D "4 Kn ' . 
22 bps las | 4 D [> Naxey © 
ets ci soennananean as een eae a essen rasan ene ose aaa genase esas sos Z 
S3e 70. BURIAL, CREMATION | a DATE THEREOF “4 NAME OF CEMETERY OR ae RY 22d. LOCATION (City, town, oF county) (Stote) 
2e2 REMOVAL mle ec MSS : Vv 
° € ° Bre meapenererye ee aR 
e & INERAL DIRECTON epee SIGNATURE RESS Paso REC'D BY REGISTRAR J REGISTRAR'S SIGNATURE 
VS ANS (4 é os- 5 é x a . - 
Bays IG hd Z Y DAES 2 2 15a niles 2% 


with 


Poges 1 and 2 shai 


death. 


Then please remave carban papers. 


the registrar prior to buriol, cremotian, or removal, and in any event within 72 haurs aft: 


page 3 should be detached far use as the burial-transit permit. 


5 
= 
3 
2 
5 
2 
2 
8 
= 
ae 
a 
= 
3 
3 
= 
2 
2 
a 
E 
5 
8 
2 
5 
« 
2 
3 
7] 
g 
2 
a 
bos] 
£ 
3 
2 
+3 
G 
® 
= 
< 
3 
2 
3 
2 
feo 
es 
oc 
33 
Za 
fw 
ag 
= 
£2 
vo 
23 
‘eS 
55 
ed 
on 
2 > 
a5 
2s 
ge 
>e 
26 
a 
Be 
£a 
Pine 
ed 
of 
cr 4 
= 
oe 
=o 
2 


* 
° 
oD 
8 

@ 
Zs 
8 
3 
5 
2 
2 
< 
& 
g 
£ 
5 
2 
8 
5 
3 
8 
g 
3 
® 
B 
2 
3 
2 
6 
8 
£ 
°° 
8 
2 
@ 
= 
3 
= 
8 
3 
x 
8 
3 
8 
Fi 
2 
= 
Zz 
a 
4 
a 
Z 
=z 
a 
® 
a 
Zz 
é 
a 
od 
< 
E 
= 
& 
3} 
= 
° 
. 


Bs 
zo 

z 
as 


$ 


~/ 
—~ 


(=) 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14992 


14038 


oO. COUNTY, 
Prince George 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 


* Maryland Printé Worge 


RURAL ond give neorest town) 


Cheverly 2 Er 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 


X Colmar Manor 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
‘OR INSTITUTION 
Prin reneral Hosp 


e. IS RESIDENCE 
ON _A FARM? 


Yes (] No & 


] d. STREET ADDRESS 


a Ra 


° 


|. NAME OF 
DECEASED 
(Type or print) 


First Middle 


George Paul 


Sr. Duvall 


4. DATE 
OF 
DEATH 


lost Month 


Dec 


Yeor 


18 19 59 


Day 


6. COLOR OR RACE 


White 


~ SEX Male 


widowed [} 


7. MARRIED [GENEVER MARRIED (] | 8. DATE OF BIRTH 


Divorced [] Mar.11,1892 


9. AGE (In years 


legepirhdor) 


yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Retired Bar Tender 


11. BIRTHPLACE (Stole or foreign country) 


Md 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


John W Duvall 


14, MOTHER'S MAIDEN NAME 
Lillian Wilson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Vex, no, oF unknown) | Uf yes, give wor or dates of service) 


re 213 16 244A 


Ann L Duvall 


INFORMANT Address 


Colmar , ™ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (B), ond (€).] 


PART |. DEATH WAS CAUSED BY: " ) Af OF 
fh Abst A. 


IMMEDIATE CAUSE (0) 


BETWEEN. 


¥y q / x DUE TO 


Conditions, if ony, which (b} 


f 
Diplatocrrul xa 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lo: () 


netlcte Ox 
20b, DESCRIBE HOW INJURY OCCUR! 


L 1a ke le 


2a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 


Past Il. pg R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART 1{0)]19. WAS AUTOPSY 


PERFORMED? 


ib “tu OS Mp hbrt| ws no [] 


item 18.) 


eALEA abhig CA 


RED. (Enter noture of fajury in Port | or Port Il of 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
While Not while 


Hour 0. m. 
p.m. Ww lot work [] of work 


21. I certify that | attended the deceased fra 


alive an De: _, 189 


20e. 


MEDICAL CERTIFICATION 


, and that dea 


PLACE OF INJURY (Home, form, | 20F. (City or town) 


foctory, street, office bldg., etc.) H 
1 


2, wor toDece 18 _ ., 19. 59hat | last saw the deceased 


th accurred ath 2¥e* "i l'fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
wo, BLD 


(County) (Stote} 


OMA ao 


Hadeare, MD 


PHYSICIAN'S 
NAME (Type) D he 


2841.4 RAESF 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY 


ars: (Specify) 1 2/22/59 


Gate of Heaven Cemeter, 


72d. LOCATION Aly, town, or county) 


‘OR CREMATORY 
Wheaton Md. 


{(Stote) 


23, FUNERAL DIRECTOR'S SIGNATURE 


F. Gasch's Sons 


ADDRESS 


Hyattsville Md. 


2db. REGISTRAR'S SIGNATURE 


Ontlun £ Kiar 


ie REC'D BY REGISTRAR 


oateDEC 2 3 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14039 CERTIFICATE OF DEATH ong £908 


Reg. Dist. No. 


el 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


<= ses 
% 3 3f ih piace OF DEATH 2. ae PENS {Where deceased lived. If institutian: Residence befare admission) 
g 3 °. « b. COUNTY, 
< 3% * Prince George manviano || “Maryland Princ Veorge 
< b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb || _& CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
8 &s RURAL and give nearest tawn) ‘ 
> Be Cheverly 3 Days. We “amham Hills 
- \ re B d. NAME OF HOSPITAL (Ifnal in hospital, give street oddress) - STREET ADDRESS ®. 1S RESIDENCE 
=3 q OR INSTITUTION s ; = ON A FARM? 
a Hl ; " ee 
oe as P e Geepge General Hospital “7126 “Emmerson Rowd 5 ves Q)_ Nox] 
2 £6 3. NAME OF First * Middle Last 4. DATE Month Doy Year 
= 3- DECEASED "es rey 
q-23 (ype or print) (> ‘€4)Regina A DTH §=Dece. 25 mig 
as >s 5. SEX COLOR OR RACE | 7. MARRIED} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"5 eee 4 Igst bithdoy) [Months] Days | Hours | Min. 
2 33 Female White wiooweo[} _ivorcto OF) |Nove 8,1959 6 Weele 
2 Fe. TOs, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Solo or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
2 ges during most of working life, even if retired) U 
$ Be ie s i = sA 
g 585 13, FATHER'S NAME " TA; MOTHER'S MAIDEN NAME 
2 88 oy ™ 
8 Se James R. by er Sandra Ripka 
eae I 15, WAS DECEASED EVER IN U. 8. ote FORCES? ]16° SOCIAL SECURITY NO Beis = Address 
8 3 Ce (Yes, no, or unknown} ves, give wor or dates of service), aE om aa 
bgt _ — “Father James R Dyer W : 
3 Re 9 18. CAUSE OF DEATH [Enter anly one couse per fine far (0), (b), and (c).] INTERVAL BETWEEN 
& 2 PART |. DEATH WAS CAUSED BY: cy 
~ g IMMEDIATE CAUSE (a) 
£ of ty 
5 2 f wt DUE TO 
> 
= e Canditians, if ony, which to bo pln bed Oro weit 
6 is gove rise to immediote pr’ 
=) couse (a), stating the under. ( DUETO _ ew vA SS 
* lying cause lost. {c) 
z 8 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) /19, Hee gs 
Jo 2 ¢ 
o8% YES BNO 
eo oom 
2 
° 
@ 
= 
5 
8 
2 
s 
< 
e 
° 
2 
uv 
id 


e detoched for use as the burial-transit permit. 
the registror prior to buriol, cremation, ar removal, ond in any event within 72 hour: 


¢ 
aa 
g 
ES 
& 
> 
= 
ze (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} {Stote) 
5 Hour a. m. While Net while fadary, street, office bldg., etc.) | 
zs pom. 19 ot work [J ot work] i 
23 21. | certify that | attended the deceased fram_ Nowe 1D9_, ta Dees 25, 19.59 that | last saw the deceased 
ore alive on__DeGe 2h , 1959, and that death accurred at_72 30AM, fram the causes and an the date stated above. 
eae OD ADDRESS (Street, city ar town, state) DATE SIGNED 
s ACTUAL a . bi 
. 3 5 SIGNATORES2—\ 2G, 2 AAM 24 22 MO. 3/2 - = Jae dh cease 42 3) 
a Be f 
2248 PHYSICIAN’ 
323 coe epg Re Cottage City.Md 
g Bg° To. “nabya prin ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stole) 
~S specify . 5 
z ze 8 Buria Dec 28, 1959|Mt Olivet Cemetery Washington D. C, 
(ne 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY AA 2db. REGISTRAR'S pr 
VS ANS (4 : 8 Onibun f, Maud 
iu s7se. F. Gasch's Sons Hyattsville Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14994 


nat CERTIFICATE OF DEATH dogs 
1, Looe ae hae 3 2. USUAL Ey Lan here deceased lived. If institution: Residence before admission) 
9. COUN °- SiREry COUNT) 
Prince George eee sin prince George 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL Pah aay ae” 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Month Le 


; 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. STREET ADDRES: 


Pages 1 and 2 shauld be filed with 


on SEN ¥ Ave © BN ea PARME 
O ° 
é ioe teerge General Hospital 3005 Cheverly ves) NOD 
3. NAME i ie 
mae First Middle last 4 DATE sig Day Yeor 59 
iirperomennt) James Frederick Dyson veatH = DEC 9 
3, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
White eal as lettin). Min. 
Male 1 wivoweo %] Divorced [] 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) US aA 
Retired Postal |imployee Ma 


\\ 


13. aa NAME 


William W Dyson 


14, MOTHER'S MAIDEN NAME 
Katherine Moran 


rs 


15.\WAS DECEASED EVER IN U. S. ARMED FORCES? 
(ek. #0, or unknown) (IF yes, give wor or dates of service) 


no 


18. SOCIAL SECURITY NO. 


INFORMANT Address 


none Vivian iluntley Cheverly, Md. 


Then please remave carban papers. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


¢ "4 DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cause (a}, stoting the under ¢ DUE 10 
lying couse lost. (o) 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] . 
: ; Ca ec jac ie lu re 


INTERVAL BETWEEN 
ONSET AND DEATH 


OvyrUnia theual TusutRereuts Dy had 


state 


ss 


Chuamcie: Fe wio u ee 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT i RELATI HpTERMINAL DISEASE COND IN GIVEN IN PARP (0) |19. WAS AUTOPSY 
a ie ganas 

s|_Cholex 16 ey 2 fous °CA (24 S. ves BT NOD 

= 200. ACCIDENT WAS. Be a a . DESCRIBE HOW INJURY OCCURRED. (Enter noture, 7 injury in Port Te ‘or Port Il of item 1B.) 

fe OR CONTRIBUTING USE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) (Stote) 

a sur on m. G |While Not while foctory, street, office bldg., etc. i 

={0 + 19"T at work [) of work 


, 19-_£,that | last saw the deceased 
yn, rom the causes and on the date stated above. 


Zp ae ae that | attended the deceased from____ Rika coal 
alive on___ It and that death occurred ae 


MP ren0Ive PHYSICIAN: The law requires that the death certificate be executed within 24 haurs @ death. Page 4 


may be retained oy the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


A ADDRESS 45txeet, city or town, ee DATE SIGNED 
ACTUAL 

j SIGNATUR, (ZR LU D. ~ SASOU © Avyerdale RL Senceee em, 
ie) PHYSICIAN'S ,, y 
z NAME (Type)_\AY | Gh Ft. EC _RWeER DALE , MARL AUD wan ed 
& Zo. RR! GRE ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION’ (City, town, or county) (Stote) 

pecify) , a ¥ 
3 gi ec 4, 1959 ort Lincoln Cemeter Golmar anor, Md. 
- 23. FUNERAL_DIRECTOR’S SIGNATURE r ADDRESS 2da. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 
a a 

nee F__(TASGH Sons ATUL ore DEC 4°59 | Cuttin f Hawa 


se oe ae 
Poge 4 should be 
aad 
J ond 2 with the registror prior to burial, cremotion, 


essory, pleo: 


® 


If ony deloy 
3 Office along with form PM3. Page 5 moy be retoined for yaur files. 


in pencil in Item 18, Give Poges 1, 2, ond 3 to the funeral di 


Fi 


a" 
Page 3 should be used os o burial-tronsit permit. 
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te, writing the word ‘‘pendin 


@: 


forworded to the Chief Medico! Examiner’: 


cute the ce: 


TO FUNERAL DIRECTOR 
or removol. 


TO DEPUTY 


VS. ATSME(5} 
5M 9/55 


Q5 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4ng5 
DICAL EXAMINER’S CERTIFICATE OF DEATH 129 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“PRINCE GEORGE marrano || ° 5 BOORKCKN ON" Koro 


B. CITY OR TOWN {it outside corporate limin, write RURAL LENGTH OF STAY IN tb |] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nsaceat town} (). 


HYATTSVILLE Yam: M/S 7 WASHINGTON,D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ddress) d. STREET ADDRESS. @. tS RESIDENCE 
ON A FARM? 


PAINT BRANCH NURSING HOME 2701 17th, street, N,E ves Q_ no 


3. NAME ee First Middle lost 4, DATE Month Do 
7 


Yeor 
freer) SAMUBT, EDMONDS tam /2_— /§ 959 
3. SEX 4. COLOR OR RACE |7- Gane NEVER MARRIED [-]| 8. DATE OF siRTH KAGE ECs VE UNDER 24 HAS. 
WHITE [ewes ” wwscod | Oot ,21, 1980 Meat ce 


=, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
PROF of ret 


SPROPRIBTOR CINDER BLOCK BUSINESS| WASHINGTON, D.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN ROBERT EDMONDS ANNIE BROWN 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT OOwsheverly Avenue 
NO 5'79=03-3976 HAZEL B, LA MAR aac 2 HF Maryland 


| 118. CAUSE OF DEATH [enter only one couse por ling for (0), {b), og (c).] INTERVAL between 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) “as A LMG 


AUD DUE TO 
Conditions, if ony, cs ol 


gove rise to immediote cove 
(0), stoting the underlying( OVE TO 
couse test, (a. . 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. he re cA 
ee RFORMED? 


ves(} NO} 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18, 
Pio. EXTERNAL CAUSE WAS (Enter nature of injury in Port I or Port II of item 38.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ies F20F. (City or town) (County) {Stole} 
Hor 6. %. While Nes Wile factory, street, office bldg., ete.) | 
pom. 19 fot work (J ot work ' 


21. V certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection [], Inquiry [_], and find that 
death resulted fram: Natural causes [], Accident [[], Suicide [J], Hamicide (2. Undetermined cause (J. 


MEDICAL CERTIFICATION 


C\VAA 
Senate Loy yr J) VT] LAVAL] _ yp, CHIEF MEDICAL Examiner [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S / ~ 


NAME (Type! £) OLIN : OM 3 [prrury MEDICAL EXAMINER /2- 
ae nae ee RATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


gsgFDRT LINCO OLMAR MANOR ARWLAND 


a suit —_ pe amet Fy war: L ‘ADDRESS. 8 fe feo iz CEA ES REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
rf 2 
Lit. pateDEC 2 2 '59 Cnthun £ Fira 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14017 CERTIFICATE OF DEATH 


od 


14006 


Reg. Dist. No. 


ek eee | ee Se NR A ee ee 
s 2 1, PLAGE OF DEATH G 2. USUAL RESIDENCE (Where deceased live. If institution, Residence bofare odminion) 
8 k e. ° b. COUNTY 
Py PRINCE OQEORGES menue MAY LAD Pe -Georges 
‘ 8 fa B. CITY OR TOWN if ouhide corporetelimin, write Te. LENGTH OF STAY IN 18 |] ¢. CITY OR TOWN {lf cui corporate limits, write RURAL ond give nearest town) 
ond give ni wn 
4 3 Mr Ital WER RS WW Mr (AMER 
» 2 d. ee oniae {If not in hospitol, give street address) / d. STREET ADDRESS els Cpe 
= = * cay rk ON A FARM? 
. * \ AUOS NEWTON Sic ves) NOY 
5 
2 & 3. NAME OF First Middle E Lott 4. Dare Month oa Yeor 35 
BBE Type rin ALDWERT  ERVEsT EOWwARDS | Hm Dee SSE 
z é 3. SEX 6. COLOR OR RACE | 7. MARRIED BZ] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE (In yor TF UNDER 24 HRS. 
ont bisibde aE 
. ¢ wiooweoE] —oivorceo) | Noe vy, I “ed RN Vem bla asst Min, 
3 ge 100. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retired) 
taee ENGIVet $fee. Nuc | OWLO USA 
g 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o o 
2 $8 ; AARAKA Eouarps Pott HINTEN 
“ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
2 (Yas, no, e unknown) (Wt yes, give wor or dates of service} 7 @ E Ht 
: Ne _| 21 1-09-1SGFCHANCEY FowArds  LAugee : 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: oe. CA 
§ cy, IMMEDIATE CAUSE in GENERAL} REND Re{ MOMATO bo HEE Ot 
= 13 DUE TO 


Conditions, if any, which a CA ROL VO Y A OF Co Lon 


gove rise 10 immediate 
couse (0), stoting the under. ( OUE TO 
lying couse los?. te). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii ples aa 


EO? 
ves] No Rt 


| MowTy 


ing physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part ! or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or fawn) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work [J 1 


21. | certify that | attended the deceased fram. NO Wee. J pls 19. 4 to__ Jec Koy 19s Siaiae I last saw the deceased 


alive on_ DEC & a, .. and that death accurred at LL: 0B, fram the causes and an the date stated abave. 
ADDRESS (Street, me stote) DATE SIGNED 


uA 49 0 Maywood Dawe Dee Ias7 
mars SAUVEL JN SUGAC rd 


MEDICAL CERTIFICATION: 


TENDING PHYSICIAN: The low requires thot the deoth cert 


y the hospital or 


ACTUAL 
SIGNATURI 


td 


the registrar prior to buriol, cremotion, or removal, and in any event within 72 


poge 3 should be detached for use os the burial-transit permit. 


='d 
ES 
Py 3 : . ‘Tic. NAME OF CEMETERY OR CREM: eae Tid. LOCATION town, or county) (Std i) 

>» Ey, p ‘ 
aa [5 Q A-/Q~/4.8 Ala on6 — VAX BAA yt AA) Preh) 
ie ASN " aa. : ) 3 Z Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

15 (4) /, 1 > 4 
Ys 'G ot iw C7 Toate DEC 1 1_'59 Cnthun Riese 
Q 


1 Q. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 ) ( ey 
14102 CERTIFICATE OF DEATH : 


4 a Reg. Dist. No. 
s 23 1. PLACE OF DEA p 2. USUAL RESIDENCE woes deceased liyed. If institution,-Resi 
& £3 Atte VGC) MARYLAND b. COUNTY 
= Be- ~'b. CTY OR TOWN II outside corporote 4 Jo Tc. LENGTH OF STAY IN 1b c. CITY OR TOY ) oe cpspprote x: wife RURAL ond give nearest 
8 35 URAL e nearest tow yy 2 ; 
a2 SLA bys sar A aire ah AA 
22 d. NAME OF HOSPITAL 3d, STREET ADD, 
Oy % OR ns UTION, \ Ze a 5 Bicet osceks © Be ERIE 
> 
£ os ? ED: YES a not] 
5 25 Zs 
° ect 
2 £6 3. NAME OF First Middle Doy 
le. DECEASED 
a 23 {Type ar print) DA R WA = s ig. 19 e 
Sup ter 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED = > TE OF BIRTH : 9. AGE {In year IF UNDER 1 YEAR|IF UNDER 24 HR 
2 3 Jay) birthday! ii 
Z By hemieg _|wioowen (wvorceo OL KS ao /- kt) = 
2 E&. Va, USUAL OCCUPATION (Give i“ of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tole or forgign county) 12. CITIZEN OF WHAT COUNTRY? 
3 get d of working life, even éf refifed 
3 585 9 " Vo Fo. Aon y, Uv ‘Se 
Ved R C i, 
= ¢ 
: i 3 : "Ween Le i a) Z 
os ? 
2 guo LL, Laz 
6 Yer Le 27 fr ° CPZ. <2 (BEL), ged 
= 368 Ya 5. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, — mene 75 oot fifiaghs 
3 age T heesra (iF yes, give wor of dates of service) nia (RE ay 2 
~ : 2 — 
2 gtr L *PIC#7ZE Cerra S03 
3 EBs a 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 205 PART I. DEATH WAS CAUSED BY ONSET AND DEATH 
cm t) ; 
£ 032 
= 226 
ec eee 4 DUE TO 
°o o 
= See Conditions, if ony, which a 
3 6 i 
= gz i. cate (a), stating the aes DUE TO 
in cies lying couse lost. to. 
228 5° 3 Past tt, > SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED TO a CONDITION GIVEN IN PART 1(o)]19. WAS AuTorsy 
BRoEs 2 Th ay, 
ae yz -e) 
e8g5s S i . is : yes] NO 
= < g 
eae § 2 20o, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture af injury in Por! | ar Port Il of item 1B.) 
2 gees © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {208 (City ar town) (County) (tote) 
$5.4 2s rat Hour os ths While Not while foctary, street, office bldg. etc.) | 
EsErE F4 p.m. lot work [[] of work [[] i 
oZ.55 ; 
Zz Six 4 21. | certify va | CWA ube deceased fram__ Y AL 4 Ay, 19; 5h. to... ie ae ¥ Wa Bhat | last saw the deceased 
£222 
Be 2g 4 5 olive on__f Zo <= 2 be 7 12e2 74 on that death accurred ot. ff.2201M, fram the mld and an the date stated abave. 
S55 ADDRESS (Sireet, city or town, state) OATE SIONED 
@: aaa } g : 
awe ss | SENATUR o. 5 23f. 2% F/O PA. a \ fe 
= 5 3 ae PHYSICIAN'S 
EAS . ra} ak 
5 fens NAME (Type)_// G OR Pay fff OMI YES Pf). ____ i Chth af. fd (a 
3 3 z tS Ro. Pon near [ae DATE RVey 2c. NAME OF CEMETE Des i. peeuieS (City, tower or county) 7 Stotee 
= e MOV 
Eon Se o VEE 00; “7, ; A 
° E ° ast VALS, it. y 


‘= 


}. FU! RS. pe oacatpe ae ESS £7 a REC'D BY REGISTRAR lab. REGISTRAR'S SIGNATURE 
SG raceme 5 pone m7: paBEC 2 9 '59 Cnthun £ Hasae 
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& TO HOSPITAL 


—_i 


may be retai 


AIS ( 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


4) 


5M 9/5B 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14005 CERTIFICATE OF DEATH fet 14008 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Lene © Ce 2 email es A4-. Zoinwe © Geerge 


b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond givé neorest town) 


RURAL and gress ENO) ys ee. 
Bas Es 14 Cetleg € Jarl 


INSTITUTION |. STREET ADDRESS. e. 1S RESIDENCE 
Gool —A fat hh Fool FER LL. ves L] No 
3. NAME OF First Middle Lost 4. DATE Yeor 
DECEASED +f OF a 
(Type or print) vA E 4 enour 9S ? 
5. SEX 6. COLOR OR RACE [7- MARRIED [|] NEVER MARRIED [Mf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a7 Ww wiboweD [] Divorced [] Jaw. 12 /8 §. OY ut 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Vid wg SH 
Bs ~ D-F7. 


» FATHER’S NAME ee MOTHER'S MAIDEN NAME 


Oscarfzsfewouvr An WAL eC Backer 
[75. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | IIF yes. give wor oF dates of service) 


We —— Se Lloyd Zs hewour Colle ze Tacky 


18. CAUSE OF DEATH [Enter anly one cause aS for (o}4b), and (ft.] es 
PART |. DEATH WAS CAUSED BY: . dog 4 Ss a 
IMMEDIATE CAUSE (0), . : [30 eeS 
7 P DUETO Ct L 


Conditions, if ony, which ( 
gove rise to immediate 

couse (0), stoting the under. ( OVE TO 
lying couse last. a 


1. PLACE OF DEATH 
9, COUNTY, 


d. NAME OF HOSPITALAIf nat in hospital, give sty 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
“ae ves) No [4 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury it oat 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH ¢ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae 


20c. TIME OF INJURY Month, Doy, Yeor |%d. CURRED, . PERCE OF INJURY (Home, farm, | 20F. (City or toyg) ‘ourgy) (State) 
Hédrw es: ie factory. street, office bldg., etc.) | ea fe E co? 
i 


pm Jf SF 9 Jor svarelayien wate tl sis U2 7 7. 
o 3 
. | certify, that | pany the deceased from. Teg a AE Er 1952 Ahat | last saw the deceased 
} ew QO Fs! 19.52 /_, and that death occurred LSE m, fram the causes And an the date stated abave. 
of * (_—ZPDORESS (Street, city state) 
4 —_— 
rarans CCC. 1EWVE 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,for county) (State) 


= le “eC. 10,1159 Ch mhe ie ie Hall Wavrt “avy Sea 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Fa Gasch's Sang 4732 Sel WieK, oaTDEG 1 6 '59 Cobban £ Kad 
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This certificote should be executed within 24 hours after decth. 


Re 


ICAL EXAMINE! 
ate, writing the ward *‘pending 
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TO FUNERAL DIRECTOR: Page 3 should be used as o buricl-transit permit. 
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VS. AISME(5) 


5M 9/55 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 4g 8 
‘ 14941 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. 


iM 1 Ais ae s ¥ 2, USUAL ston {Where deceased lived. If eee ore admission) 
a. COUN’ <4 4 \/ } y 7 
a le OLD mannano |p ose V) tw ap ef COUNTY . os 


b. CITY OR TQ na ide corporate limits, wally RURAL LENGTH OF STAY IN 1b limits, write RURAL and gife nearest town) 
che fn 


‘ond give 


¢. CITY OR TOWN (if ounig ‘corpora! 


4 


LVALVOANA Zs 
a77 @. OF HOSPITAL OR Reve {Iffoor in heaps sireeh oddress) os Cee 
Qo 1A C2 GeO BzE pn ID yes []_ NO 
iN, i rm i = 
> Becta 4a o 5 tae a Yeor | 
(Type or print) = wv Cir . A. ha 19. 3 


ay 6 COLOR OR RACE |7. MARRIED 7] NEVER MARRIED (]| 8. ae RTH 9. AGE tin yeors 
alc. 


. Hi birt 
, Ay & |widoweo Ph ivorcéd ( as fe M4 
Oe. USUAL OCCUPATION (Give kind of k de Dh. ‘Wow 1 INESS O} BIRT! rcs av forei in co ih 
inne fe ig ind oak dol ee ae As pe een WHAT COL 
Ce any hes 
Cae Ti MOTHER'S IN NAME 
Ajpnrvt98r— Tvs jf er 
15. WAS. DECEASED = INU, 3. ‘ARMED Force 16. SOCIAL SECURITY NO. | 17. Tie, 
[Yeu 00, oF unknown) {if yet, give wer prdates of servi 
no m= 


18. CAUSE OF DEATH [Enter only one cause per line for (g) ih), and (c).] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


YHA DUE TO 
Conditions, if any, which w 
gove to immediate couse 


(0}, stating the underlyingy DUE TO 


couse lost, fe 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o][19. WAS AUTOPSY 
g cm = fof 
< yes) NO & 
 |200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18, 
& | ERIWARY Ll or CONTRIBUTING CI cme Sen loaner bron ey 
5 | CAUSE oF DI 
 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY Hone, form, 120. (City or town) (County) (Store) 
a Hour a.m. While Not while foctory, street, office bidg., etc.) | 
4 jum 19 lar work [7] ot work EJ ' 


21. | certify that | taak charge of the remains described above, held an Autapsy (_],  Inspectian A Inquiry §@), and find that 
death resulted fram: Natural causes TY Accident [1], Suicide [], Hamicide [[], Undetermined cause [1]. 
A 


pape Mp, CHIEF MEDICAL EXAMINER [] pea 7 
. ASSISTANT MEDICAL EXAMINER [1] 
NAME (yeh lek Ay f- FAL OMEN Of 1), deputy mevicat Examiner L es -/]- 
To. BURAL CREMATION, [726. DATE THEREOF Zc. NAME OF CEMEVERY OR CREMATORY Zid. LOCATION (City, town, or county) Glote) 
‘Barta | 12/21/59 Mashin; ton Natl, Cem,| Prince Georges County, Md. 
Iya FONE NRG TOR FIpNUTURE Zo. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Bee Col FR RHE AS Ee aay antes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ‘ 
14042 CERTIFICATE OF DEATH 1420 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 


g—STATE Pb. COYMTY 
MARYLAND 
Lea (a TA tae ALD Pd 


b. inal Se TOWN (IF outside See limits, wsife” |e. CITY OnZp WN (IF outside/corporose limits, write RURAL and give nearesf46wn) 
<f i 


gst town) 


a ee 
@. 1S RESIDENCE 
‘ON A FARM? 
: <. yes [] No 
3. NAME OF First Middle s Manth Day Year 
DECEASED OF 
(Type or print) DEATH = 6 
5. SEX Us. cotdr Zz: A 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 


= Months] Doys | Hours | Min. 
Za nd wivowed BR oivorceD [] 


. USUAL OCCUPATION (Gi of wark done} a 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life even if retired) a 


LV GLE A a2 
d. BREET ADDRES: 


hin 20 hand , Page’ 


AA gi aitd Bttd”-FA 
13° FATHER'S NAME ZA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT 
ee 


(Yas, no, oF unknown) (UF yes, give war or dotes of service) 


ZED — Gwelin ou/N 


18. CAUSE OF DEATH [Enter anly one cause cs ine far (a), (b), o on oe: INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0), Oe ke ac 

VA 0 
4¥ DUE TO Se 

Conditions. if any, which Za AF 

gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse lost, a 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 

yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour While Not while factory, street, office bldg., etc.) | 
19 lat work [J at work (J { 


21. | certify thot | ottended the deceosed from___LJ 722. = W928, to A , 19.¥\that | last saw the deceased 
olive on__| Je h wx, ond that death occurred oA Mm, from the couses ond on the dote stoted obove. 


e RESS (Street, city or town, state) DATE SIGNEI 
ACTUAL iis 
SIGNATURE. . Net. peas 
PHYSICIAN'S 
Mamet AACoN De) AD, 


T2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR-CREMATORY Z2d. LOCATION Tats town, or ym poy 
eR TA. (DES: 4 199 | WASHINGTON CoeTRey BROOK LY : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


GAPE IS? | Leth BO \oue WEA 99 | Cutter £ Kaun 
he Y, 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 
MEDICAL CERTIFICATION 


the haspital or attending physician. 
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may be retain 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 
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TO HOSPITAL O 


as 
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id 


a Rage 4 


ed in by the funeral directar, 


Then please remave carban papers. Pages | and 2 shauld be filed with 


The law requires that the death certificate be executed within 24 haurs 


TENDING PHYSICIAN. 


TO HOSPITAL O' 


conn 


the haspital ar attending physician. 


may be retain 
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page 3 shauld be detached far use as the burial-transit permit. 


death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs al 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 (} ii 
VAIS. CERTIFICATE OF DEATH 


Ss Reg. Dist. No. 


1. PLACE OF DEATH y . east RESIDENCE (Where deceased lived. If institytign: Residence befpfe admission) 
a. COUNTY Ly eye . STATE? [ b. COR et { 
SL AbMAA, 


b. CITY OR TOWAL (IF outside gorporote limits, wer c. Ws OF STAY IN 1b c. CITY OR TOWN (I ide corporate limits, write RURAL opd give nearest town} 
RURAI/ong’giyé ieorést town) ? ? 


Mit. A > VIA, > . 


- 
d. NAME OF HOSPITAL re Ate in haspital, give, et Le ye ‘D/ DRESS e. 1S RESIDENCE 
OR INSTIT ey, - 3 f= = ON A FARM? 
P- 2 é2 ves] me 


3. NAME OF Middl 4. DATE 
betes \ iddle Month Day 


OF 
(Type or print) aah ef A ff A ee DEATH 4 SOM. wd 


5. SEX 6. COfOR ORR ~ MARRIED [_] NEVER MARRIED [| 8. DATE OF BikTH 9. AGE (In yeors [IF UNDER 1 YEAR TPUNDER 24 Hi 
lost _birthgoy) Doys | Hours] Mi 
Lae DivorceD [} Ay, “SY j 
dane] 10b. XIND 


10a. USUAL OCCUPATION (Give kind of w, F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forei 12. CITIZEN OF WHAT COMINTRY? 
during most af yprking life, even if ¢ 


13, FATHER'S NAME * 14. MOTHER'S MAIDEN NAMI 
oD) 


15. WAS DECEASED EVER IN U. S. ARMI 


‘fet, no, 0° unknown) | (IF yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse 


Pa 1. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0). 


/ = DUE TO 
Conditions, if any, which ws 
gove rise to immediate 


couse (a), stoting the under. ( DUE TO 
lying couse last. re 


Past. Il, OTHER/SIGNIFI IT CONDITIONS. CONTRIBUTING TO DEATH BT NOT RELATED TOLJHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


Z Jf. 2 ) PERFORME 
ALUAMBEC Vetid ves) NO 
pet: So) eee ()__ [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | ar Part Il of item 18.) 


(IF EITH! ae is MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120%. (City or tawn) (Cavnty) (Stote) 
Hour o.m. While Nat while foctory, street, office bldg., a) 
p.m. 19 {at work [7] at work 


21. 1 certify tu 6 * INQ ta__Z, pas 19 | last saw the deceased 
alive a iam 2&% ~ A h opel aL fram the causes and an the date gtated abave. 


Senatu Sate U., i — fe city or Sa oe E oe 


cent 
NAME (Type) 


THOS E77 ils 
220. BURIAL, CREMATION, (State) 
Z REMOVAL (recity) Praretre] Weds 
pv 


MEDICAL CERTIFICATION, 


Mind 


‘[23. FUNERAL DIRECTOR: Tapes “2-240. RFCD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
set Ahe. 1 


pate DEC 1 4 '59 Onin £40 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


14012 


‘ 


Reg. Dist. No. 


last birthday} [Months] Days | Hours Min. 


80 


Tob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
NONE Tllinois U.S.Ae 


14. MOTHER'S MAIDEN NAME 


x = 
& > 1 PLACE oF: a) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Ee oe °. b. Col a 
“ 22 es marvano || veryLand ‘P¥Fince Georges 
BS ri b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 £ RURAL ondygive nearest town) n 
ar = 9 Days |X Radiant Valley 
ne 3 d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
& Oo 7 7 OR INSTITUTION / a Pa ou 
g : 6838 Barten Ri bea BLS 
Ss cI 
$ H 3. NAME OF First Middl lost 4. DATE Month Do Yea 
j iddle F : oni . 
= Ss DECEASED Branz F i 
© 23 (ie aS Fletcher DEATH Dec. 3 1959 
= 2 5, SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White —|woowe%) —oworceo gq | Nevel6, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired} 


Housewife 
13, FATHER’S NAME 


Zz Ernest Branz Elizabeth Reit 
5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


8, Ro, oF unknown) | LIF yer. give wor or dotes of service) 


No 57-22-5724 Son-Richard D.Fletcher Jr 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (e).] 


INTERVAL BETWEEN 


Then please remove carbon papers. 


the registror prior to buriol, crematian, ar remaval, and in any event within 72 haurs ofter death. 


{ ( ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ \ : ; : 
a IMMEDIATE CAUSE (a) batighln (NAXO OG { CANE LR 
SIX Xx DUE TO =| 
Conditians, if any, which . LR Dok VAM 0 ( CMULMADO S ( Be) kyr ht 


gave rise to immediate 
cause (a), stating the under. ( PUE TO 


lying couse last. a 


The low requires thot the death certificote be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director. 


E 
5 
‘ a 
c = 
eS 
a S 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. ee 
Ros = i". | ee a ee 
£35 De MM NA 4 R. Unt ALCO ALA]. ves] No 
Laer = | 200. ACCIDENT WAS UNDERLYING [)) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
2355 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aege2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
E5le 3 ee ae f While Not while. factary, street, office bidg., etc.) { 
ase? = p.m. 9 lot work [] ot work 4 
2652 e 
einer 21. | certify that | attended the deceased fram__Nova2h .___, 19.59_, to_DRBe 3, 1959, that | last saw the deceased 
ac 2 . 
ar 3 alive on Dec.»3_ ff 19.59. , and that death accurred at2335_ fa, fram the causes and on the date stated abave. 
c Z 2 ADDRESS (Speet, city or town, state DATE SIGNED 
3 
9g ACTUAL Cove 
ci 8 / SIGNATURE. Oat OE MD. ME, 2%, a tere, ae 
az f 7 
Tests PHYSICIAN'S 
we ite NAME (Type) %. 
a 82° 2. BURIAL, Ses aaa Zac. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, tawn, ar county) (Stote) 
> eect a vi 
reee 12-5-1959_ [Ft. Lincoln Cen. Colmor Manor, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash. 2 D.C ,| 2s. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
q is 
Ai)  .\ iJ.Wm. Lee's Sons Co.300-Ath Street N.EB. joaDEC 7 '59 Cuithun £ Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14046 CERTIFICATE OF DEATH 


ow 


44018 


- « e Reg. Dist. No. = 
s 3 4 1 Sry a 2. ate at ees (Where deceased lived. If institution; Residence before admission) 

8 i ; 

ee ‘. Mii° Prince Georges marviano || °°""Nanyland » COUNTY Prince Georges 

£ ry nN A b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) a 
8 RURAL ond give nearest town} 

3 s2 Greenbelt 8 months 25 Greenbelt 

oa £ 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) .d. STREET ADDRESS e. 1S RESIDENCE 

y ed 2 Se INS ‘el / ON A FARM? 

e ~ v 8 Fe-Crescent Road 38 Fe=-Crescent Road ves} NOXT 
& y [> NAME OF First Middle lost 4 pate Month Doy Yeor 
AS) N (Type or print) MARY FANNIE H. FLORENCE DEATH December 29th 19 59 
° X 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HBS. 
cs b last biethday) rae 
bea Female White — |wioowexgy i oworceo] | April 5th, 1886 73 yn. Reet al 
ge 4 & 10a. poate ey a cee kind ? ee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

= juring most of working life, even if retive 
pa = Housewife At home Taneytown, Maryland USA 
8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ws Tobias Martin Ida (Unknown) 
3 es WAS eee EVER IN U.S. ARMED porceer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
OTe tke |e Mane |) Gaerne Paul R- Florence, 38 F--Crescent Rd., Greenbelt, Md 


18: CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 

PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o| Conewany Thnem bosi 
YAGA DUE To 


Sap e eveng riged AATEHIOSC LENO 5 
soma msait) | gp Oren tig ee’ # é a aaa 


cause (0), stoting the ynder- 
lying couse lost. ©) 


BETWEEN. 
D DEATH 


INTERVAL 
ONSET, 


Then please re: 


~ 
> 
— 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ia Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
5 ves No 

© [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

& |OR CONTRIBUTING C] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S ]20c. TIME OF INJURY Month, Day, Yeor / 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
o Hour o. m. While Not while factory, street, office bldg., etc.) | 

= pom. lat work [7] of work [TJ ! 


Mie pees FMesd WF or 


PHYSICIAN'S 
Nameinesorman D. Comeau 


alive on_. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hav’ 


y the haspital ar attending physician. 
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Mt. Rainier, Md. 
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220. eRe EC EMETION: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ci 
Burial” 1/2/1960 Fort Lincoln Cemetery Colmar Manor, Pr.Geo.Co., Md. 
23. FUNERAL, DRETONS SIGNATURE 


aoe WeWs Cham 
15M 9/5! 


TO HOSPITAL © 
may be reta 
TO FUNERAL 


RESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ers Company, Riverdale, Nd. oad 4 '60 Cnt £ FC. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


44908 CERTIFICATE OF DEATH ® von om ng, FENLS 


1. PLACE OF Ze vee igo aed (Where deceosed lived. If institution; Residence before odmission} 


TH 
. COUNTY uy £ 
: ( Vice Geoy poe gee ‘Mary SCOUT "TA, Omen ei 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (fF outside corporote limits, write RURAL ad give nearest town) 


RURAL ond give nae town! 
Ce (le IAS Park 


d. NAME OF HOS! one (If not in hospitol, give street oddress) y a. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Private home 4618, Harvard, Rd ss EJ*No RIS 
. NAME OF First i 4. DATE 
cee > Firs : tost DA Month ay Yeor 
Ryes one) Rion wenc, DEATH ie 205 1965 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PQ |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER oer | UNDER 24 HRS. 


>< 


iy 
Pin. Poge 4 


ned by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 should be fi 


lost birthdoy) [Months] Doys | Hours] Min. 


Fe Mia i US wipowed [] DivoRcED 1] Wh. 
a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 112. CITIZEN OF WHATCOUNTRY? 


ring most of working life, even if reti @ 4 
OMe Ee, Marylana UrS 
13. FATHER'S NAME f. MOTHER'S MAIDEN NAME 


Jennie, E,Beck 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


i al Mildred,Wagner.4618.Harvard.Rd.College 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN Py 
PART I. DEATH WAS CAUSED BY: y < ey 
IMMEDIATE CAUSE (0) wd ete stot et CASH OR, A O-f- 
DUE TO 
Conditions, if ony, which te \ egt by ers Sees 
gove rise to immediote 4 
couse (0), stoting the under- ( DUE TO 
lying couse lost. () 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Reale devo 


yes] Nosa 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, a 120. (City oF town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) 
lot work [7] ot work ol | 


Then pleose remave carbon papers. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
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- ‘ADDRESS (Street, city or town, stote) ,. 
oles 


PHYSICIAN'S 
NAME (Type) 


2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county} (Stote) 


1 Lee's C fon 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Home 300. Ath. st N E, DATENEC 2 9 59 CO than & FeatA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14915 


Reg. Dist. No. 


with 


1. PLACE OF DEATH 


o. COUNTY 
Prince Georges 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


fs Maryland bcOUNTY Prince Geprges 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


6... Page 4 


Divorced (] 


wipoweo [] 


White 


= ly da. Lanhan 

se d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
S 0 ae, 7 OR INSTITUTION sal / NA FARM? 
ets Prince Geprge General Hospital 7802 Cress St. ves] No 
2 

° 3. hans First Middle lost 4. mere Month Day Yeor 

3 (Type or print) Johanna Le Funk DEATH Dece 32 19 59 
& 5, SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


lost eanen 


va 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


Mare 31,1892 


11. BIRTHPLACE (Stote or foreign country) 


William E. Emmerich 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife w= Md, - S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henrietta Demme 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown} | {IF yes, give war or dates of service) 


-no__ 


INFORMANT 


Carl V.Funk 7802 Cross St. Lanham, Md. 


Address: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢) 


aN 


INTERVAL BETWEEN 
SET AND DEATH 


Then please remave carban papers. 


IMMEDIATE CAUSE (0), 
¢ 
% V4 


DUE TO 
Conditions, if ony, which 


(b). 


PART |. DEATH WAS CAUSED BY: 


gove rise to immediote 
couse (0), stating the under- 
lying cause lost. 


DUE TO 


{) 


Dearans ¥ 


bcchietrn 


The low requires that the death certificate be executed within 24 haurs 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED? 


rep no oO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


cz 
9 
=. 
= 
ne 
‘. = 20a, ACCIDENT WAS UNDERLYING 1) 
5 «| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
6 Hour o.m. While Not while. 
cS ot work at work 


fy the haspitol ar attending physician. 


TENDING PHYSICIAN 


‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) } 


the deceased from. fAL LZ... 1 


(County) (Stote) 


JL, 10. LPs 3 19.£Zthat | last saw the deceased 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs aftef death. 
> 


Page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


alive an_ L™ f/f OC SJ f (MISS ew , and that death accurred ats ©M, fram the causes and an the date stated abave. 
ADDRESS (Sirgel, citygr towng stote) DATE SIGNED 
aS igs 5102 Anfiapol fs Rosa” Vio 
, SIGNATURI mo... Bladensburg,Md.. [3/. L2. 
¢ 
ze PHYSICIAN'S 
fo / NAME (Type) Barney: Rosensergele 2 a4 oe, el te ee 
aS 2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Qs REMOVAL (Specify) 
at 1-5-1960 
i 23. PYNERAW DIRECTOR'S SIGNA\ ADDRE 4 nfo | 2Aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) ee | ma é PoP tow Tf é 
15M 9/58 DATE aA 60. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 
\ 
\ 


14016 


6... Page 4 
T 


icate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


ms CERTIFICATE OF DEATH Renny Oh 

3 3 1, ELAcE Caveat oN uate orce (Where deceased lived. If institution: Residence before admission) 

4 bea a. b. COUNTYS ~ 

of Prince Georges apie rd Maryland Prince Georges 
o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a Mi RURAL and give nearest town) ia i 
5 Cheverly 137 days >  Capitel Heights 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) gd. STREET ADDRESS. e. IS RESIDENCE 
4 7 OR INSTITUTION } ON A FARM? 
= OFF es General Hespital 817 58 th Ave. vest] NO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
4 (Type or print) Edward B Garrett DEATH Dec. 28 = 1959 
e 5S. SEX 6. COLOR OR RACE | 7. MARRIED [KNEVER MARRIED oO 


8. DATE OF BIRTH 9 epleineg IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 irthday) [Months] Doys 
16 April 1901 | 567 ym. eal 


White wipowed [] pivorceo [] 


& 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) s ee 
z Retired U.S.Govt Virginia U. S. Aw 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Emmett Garrett Emma Bruce 
8 as WAS. hee U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 00, oF unknown) (If yes, give war or dates oF service) . + ¢ 
s a Ww 2 Robina S. Garrett Same as # 2 
8 18. CAUSE OF DEATH [Enter only one cause pet line for (a), (b), ond (c)-] 7 INTERVAL, Ser VEEN 
a PART |. DEATH WAS CAUSED BY: ch o pnAay ONSET AN! 
$ og oi IMMEDIATE CAUSE (a). 
= oy 
= 


6 
ari ak Pi which a zi Cn Abra lacea/ Spstlee 


gave rise to immediate ; 


wl e 
cause (a), stoting the under- (DUE TO ‘ 
lying cause lost, () Ay Ome JF 
Pant Il. OTHER SIGNIFICANT SPNDITIONS CONTRBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOBSY 
¢ a) é « 
aa: ELL ves No] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 


nding physician 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


i ; factory, street, office bidg., etc. 
Hour 2 i w(t, " Not while ctory, street, office bldg. se 
$ 21. | certify that | attended the deceased fram_ Sept. eee 1987, ta Dee 28th, 19 5Ahat | last saw the deceased 
5 alive on__28 Dees ee 19.59, and that death accurred at 39 :5Am, fram the causes and on the date stated abave. 
cS ADDRESS (Street, city or town, stote) DATE SIGNED 
@ ttn wo, 6117 Clearfield Drive 28 Dees 59 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hayfs after death. 


oe 
& / ' Seat Pleasant, Md 
#3 Nancie Peter Duus., M.D. DE eee iad. Sen A. A A 
& 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMA) (Stote) 
° Rextowy if ; 7 a 
a = ie / 23> 3 {-.5 Y i 
4 23. FUN SR ; NALOP A ADDRESS Za. REC'D BY REGISTRAR 
tase LZ, LPL LM EES | one DEC 30°59 


peril ges 8 i 5 DEPARTMENT OF OF HEALTH—BALTIMORE, 1 8 ii 4 {) i7 
e] 
44047 CERTIFICATE OF DEATH. 


col 


Reg. Dist. No. 


~ of 

& 3 & |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

Ss 9. COU! b, COUNTY 

& sé Dat MARYLAND 

red rince ress 

€ 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 6 RURAL ond give nearest town) 
¢ { . 
2 he’ 21 days |X __Fairment Heights 

“ = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e STREET ADDRESS: IS RESIDENCE 

= ry 7 ‘OR INSTITUTION ON A FARM? 
pet Prince Georges Gene Hespi Yes] Noo) 
£ 
2 
2 


3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED | “4 OF 
(Type or print) Richard Gordon DEATH Dece tb 19 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HR: 


lost birthdoy) [Months] Doys | Hours 


Nev__1881 i (aa 


11. BIRTHPLACE (Stole or foreign country) 


Male Black wipowep [] pivorcep (] 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


rban papers. Pages | and 2 shauld be 


€ during most of warking life, even if retired) ; f 
3 a ewe Maryland a-S. 
jong 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, 0, oF ynknBwn) IIE yes, give wor or dates of service) 


NTO — anh fart /o sxo7 Sheett [ld 


18. CAUSE OF DEATH [Enter only one c ¢ line: fey (0), {b). ond (6 INTERVAL 8ETWEEN 
[Enter only one couse pe Vet eh {b}, ond (¢)-] y ONSET AND DEATH 


rm SOA ERE Je been ea ay Lore belo Ah 
/ Ss Se DUE TO 


Conditions, if ony, which ee Cia eae oCett of ph peel 


gove tise to immediote 


(0), stoting the under- aul Ye og +f. 
Pose Mew m3 be, SO eee Je gia ; 


{c) 


Then please re 


2 aes to_f/EC £¥_, 19ST thot | lost sow the deceosed 


, and thot deoth accurred at yl 5AM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify thot | attended the deceosed from A/i* 


ae Go iow 


After this certificate hos been signed by the attending physician and campletely f 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


alive on_ 


< 

5 

+ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aera GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ea 9 

& O15 ves noo 
es = 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

B & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5 6 Hour 0. m. [While Not while foclory, street, office bldg., etc.) | 

3 = p.m. lot work [} of work [J 1 

2 

i] 

#e 

© 

oS 


ir 


SIGNATURES 
MENS? A015 IENDEX TE: BTR 7 


7 CREMATION, | 22b. DATE THEREOF C NAME/OF CEMETERY OR CREMATORY 22d_ LOCATION (City, town, or county) Stote) 
_ é 
[2-19-59 |" klar relft fd Lx, W724, 


OVAL (Specify) 
23. Pc DIRECTOR'S SIGNATURE — ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SI SR 


snore h pa MW bor ne| 7 ies VG2 iP nad Sve |oate DEG 2 2°59 Onchua 


® 


TO FUNERAL DIRECTOR: 


~ 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ~*~" 


TO HOSPITAL O| 
may be retained 


< 


[ — 


a_i 


jeath: Page 4 


ithi eg a 
b 7 irect 
Poges 1 and 2 shauld be filed with 


fe funeral directar, 


x 


led in by fi 


fe be executed within 24 haurs a 
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the hospital or attending physician. 


TENDING PHYSICIAN: 


the registrar priar to burial, crematian, ar removal, and in any event wit 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIRE 


VS AIS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘lL 4 Q i 
CERTIFICATE OF DEATH iaiats 4 


2, USUAL RESIDENCE {Where geceased lived. If institution: Residence oe odmission) 
ATE b coun) 


1. PLACE OF DEATH, . 


0. COUNTY 
hy the 


. CITY OR TOWN (IF outside corporbte limits, wri 
RURAL ond give neorest town). t 


N (If outside Konporote fimits, write ia? RAL ond ay rest ahs 


aN Lf “hired, & 
d. NAME OF HOSPITAL {IF not in ni ReapHe ging sect ore) Wa d. — ADDRESS 15 RESIDENCE 
ae $NSTITUT! e Dy = ON A FARM; 
wer S inn hd BAS an yes [] No 
2 “NAME oF Fist : Middle WG 4. DATE = bey Year 
(Type or print) L Ate Let (GRECO dean LEP RW 19.5 9 
5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRI 8. yi OF ” 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS, 


yeors 
y if bas elton) 

wioowen []_olvorced [] in, Lal 1S 5 

100. USUAL OCCUPATION (Give kind of work done| 1Qby KIND OF BUSJNESS OR, INDUSTI ne wv. E Stove or oa country) 


during most of working life, even if retired) 
ee One, pate hin htuakey, 
13. FATHER'S N. i 14, MOTHER Lt 


tmvtd (eee Caae! _— 
1S. WAS DECEASED EVER IN U. S. ARMED FORGES? 116. SOCIAL SECURITY NO. | 17INFORMANT ,_ Te ee Address wo 3H. 5 Wa 
ire ae etree Hs does spe) i Tez, Copies 


th resvanre Wea’ Sania, j oe ind Agete tt fi 


Ice — 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


“Li DUE TO , 
Conditions, if ony, which i SJbr on Lyo3e7 

gave rise to immediote at 
couse (a), stoting the under- Me 

lying cause last. © YOeR Z 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a et a 


MEO? 
yes[] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., ea H 
p.m. 19 Jot work [7] ot work [J 


21. | certify thot | ottended the deceosed from. Bee, NGL oe SOR ee, oe . 19__..,thot | lost saw the deceased 
alive on JZ7 ~ 1D S=F___, and thot facdtn occurred of.......___M, from the couses ond on the dote stated obove. 


‘ ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL * 

SIGNATURI : M 

PHYSICIAN'S D . = ca“ ea / 
NAME {Type} = L20) LER +h 2b 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


MEDICAL CERTIFICATION, 


22d. LOCATION (City, town, or county) {Stote} 


fe rane Pea Cig 
e pe: feed av necistean | 24 REGISTRAR'S SIGNATURE 
a Ceriplg By Bhp pate “DEC 17 '59 Onan & Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


{40i9 


< < 4 a Reg. Dist. No. 
S 3: 1. PLAGE OF DEATH = , 2. USUAL RESIDENCE (Where deceased lived. If institytiag: erage Secon) 
o 0. ‘9 9) b. counnyd. C' 
S 33 Prince Georges MARYLAND Mayland ve 
Ee ONG b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Bees RURAL eh aig BEE YON ae : 
3 Sz _ Clinton 
22 d. NAME OF HOSPITAL (if nat in hospital, give street oddress} d. STREET ADDRESS . IS RESIDENCE 
» } £4 OR INSTITUTION ip siecs ! ON A FARM? 
$35 Prince Geerges._—Genera Rt.2 Box 28) ves (] No] 
3 sé Prince Georg 
6 3. NAME OF First Middl 4. DATE ¥ 
- 3. Becta irs iddle ‘ lost A fies Month Day fear 89 
2e 'ype or print] reen DEATH . 
s & %, 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. ASE, (In yeos 
“a 2 :: a lee wipowed [] pivorceo] | 6=6=56 ‘3 yrs. 
aa a as "0a. USUAL © CEUPATION (Give kind of wark ond 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
3 < uring most of working life, even if reli. * Ma 
o va fe} 
$ e<$  _ |_None- chil None Prince Geo.Co., Md. oS.A. 
g 2358 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© o8 
8 Be James fivin Green ElsaM, Savoy 
=i ee 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= ‘or fas, 00, oF unknown) {lf yes, give war or dates of service) 2 * f 
8 gtk _No | James.Alvin Green Clinton, Md. 
£ 58 
3 fe i. = 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond {c).] INTERVAL BETWEEN 
0 2e5 PART I. DEATH WAS CAUSED BY: id b Ay LE ON eam 
2 ose IMMEDIATE CAUSE (a). Af BT G7 os LLLED? 
3 te? L3B2X% DUE To e t 
< ; 4 5 
=f #2 > Conditions, if any, which (0 An, od CLET Oy yaar ¥ 
3 BEC gove rise to immediote a ae Z 5 7. 
5 she couse (a), stating the under- ( OUETO eh4~ At OL Tat Fe, ee 
ges = lying cause lost. (6 FOS A nL, ut A) O but Ca++ oy 
23 Se. a Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Taito TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS ainorsy 
2 SnFo = 
2 a5 > < 
2®ao00 & yes ()~ “No 1] 
= = v 
Foeas & 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 16.) 
re es & | OR CONTRIBUTING L] CAUSE OF DEATH 
<esgs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss G [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Poles a dun tetas White Not wile factory, street, office bldg., ce 
aoe 3 5 = p.m. 19 Jot wark [] ot work (] 2 
Osaxzice ¥ " 
ra 22s 2.1 ie’ 3 ] a the ae from D@G e.. at, 19. 29 BES: -, 19.2“ that ! last saw the deceased 
[ee 
Zee 33 alive on and Utena death occurred at_. a fram the causes and an the date stated abave. 
E=03 ADDRESS (Stréet, Se ar tawn, stgte) TE SIGNED 
@e:: wd 
vv . 
@: rR SIGNATURE CLULCA Cue LZ 
=o2zo 
28425 PHYSICIAN'S 
<3 3 agg NaME(type) Bertha Van Gelderen / 
cz i  —<—<———————————————— 
3 3 2 5 eo Za. peat Aran 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
> a> (Speci 
mo o “. a i s 
oFose Pre =-26 =—59 dy Bae ary ohn nton : MiG 
= cy “FUNERAL ic) EQTOR'S seuyure Z DDRE: ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 2, y . a oD ‘59 Onttur £ aus 
15M 97/58 LY TE EK/ wl Ann =f 3 ] Dh E oQEC 2 8 5 4 


es 
iio’ 
bo 
g2 
gts 
— o 
be 
g8 


a 


If any del, 


Pages 1, 2, and 3 ta the funeral 


\L EXAMINER: This certificate should be executed within 24 hours after deoth. 
: Page 3 should be used as a burial-tronsit permit 


, writing the word “'pending’ in pen: 


forwarded ta rHe Chief Medical Exominer’s Office along wii 


6 


TO FUNERAL DIRECTOR: 
or removal. 


TO DEPUTY ME 
cute the certi 


VS. ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ih AQ} Pal) 
AL. DICAL EXAMINER’S CERTIFICATE OF DEATH igeiat 


deceased lived. If neg Residence before admission) 


2. USUAL RESIDENCE (Wher: 


b, CO 


A OR 
ond give town) J - 
{ fata en x { % eS pe 
d. NAME GF HOSPITAL OR INSTITUTION (If nol in hospitol, give stri Pa = SS vi ona sete 
4 Sc a 7 f L f Ler & 2 yess(T not 


o First Middle Lost y] i DATE Month Yeor 


Doy 
OF Gg 
{Type oF Print) QAK ba rel ‘| DEATH MOC 15199 
5. SEX % on OR RACE |7- ARR os NEVER @ MARRIED [J] 8. DATE OF @JRTH 2p) ASE treme IF UNDER 24 HRS. 
& &¢ LoA AL, |woowen) — owvorceo F A 7], WZ 2 
her Y JAL re JPATION. ive kind of work done] 19b ‘ ef ASIN IGA THY BIY BIRTHPLACE (State or foreign count: 12. CITIZEN OF WHAT COUNTRY? 
oft di warking lite, even if retired) A ies ° 
“AL at~ | Po a2 2 CO 5B 
13, FATHER’S NAMI 0 2 14, MOTHER) am ar, fp 0? ‘ 
fog i = ae FALL ae Tol 4 AN 


‘) 15. WAS DECEASED  Saeat ry u. na ASAD FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT . Adgress 


* 


(Yes, ng, oF unknown) pee - ‘te w7. 
jay et 5745 57 7- 22- S344 1r Ce he ret Le AS (} rie) uae 
18. CRUSE OF DEATH OF DEA Enier on! fy one couse per = for (0). (b), ond (¢).} A f) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: } p . 
IMMEDIATE CAUSE (0) : PrAA¥A Lin? Zh1d SR 0, nl© 
YUQK DUE TO y q } . 
Conditions, if ony, which . a At OMe tg NO 0 Aes Cen 
gove rise to immediote coure = = 
(0), toting the underlying( OVE TO 
Si a (0. 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo]19. WAS AUTORSY 
) 
5 yes[] NO 
= 2c, ETERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Port Il of item 18) 
or 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, Tor. (City or town) (County) (Stote) 
3 Hour 5, m. While Not while foctory, street, office bidg., etc.) ; 
= p.m. i ot work [] of work [ H 


21, t certify that | took charge of the remefins described abave, held an Autopsy [_], Inspectian [L¥ Inquiry L2F and find that 
deoth resulted from: Natura! causes [J Accident fal. Suicide [], Hamicide (2, Undetermined cause (J. 


4 {’ 

Sewatu \) San a LD ccm 8 M.p, CHIEF MEDICAL EXAMINER [7] ae x0 
. ASSISTANT MEDICAL EXAMINER [7] 

4 EXAMINER'S. {| 

o NAME (type J AL ff © Bom, DEPUTY MEDICAL EXAMINER 


Ro. Renae EMATION. 2b." XTe TH THEREOF Me. NAME OF/CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 

ify 
Buria. 12/18/59 Mt.’Carmel Cemetery | Upper Marlboro, 
23, FUNERAL DIRECTOR'S SIGNATURE POET ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros.Funeral Home- Meee sro Md. pare DEC 21°59 Cuithun £ Tiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


140e%4 


Reg. Dist. No. 


1, PLACE OF DEATH 
2 COUN’ Prince Georges 


ire! 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STATE b. COUNTY ry 
Maryland Prince George's 


jleath. Page 4 


eo b. CITY OR TOWN (If autside carporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
: a RURAL and give nearest tawn} 5707 Seminole S 
5 Cheverly, Md. 2 days x eminole St 
2. d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pa . Tere ey t i 7 t 1 ON A FARM? 
: f rince George's Hospita Berwyn Heights, Ma, Yes C]_NO fl 
o my bavare First Middle Lost 4 pate Manth 
$ (Type or print) J William Hall DEATH DEC 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH % AGE (in years 
jst birthaoy 
male white wiDoweED BX ovorceo(] | Sept 3, 1876 83 os. 


during mast af warking life, even if retired) 


1a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


3 

a a USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

°° 

¢ William Hall Unknown 

2 Wz 13. WAS Deepa ey ee IN Ms.) el cond 16. SOCIAL SECURITY NO. INFORMANT iE ec: 1 Cc 1 3 f 
Aadays Ht fe Piecha = Sei anreen - os Angeles Cali i 

: RN | a Mélarea H Campbell & bag 

& Q 18, CAUSE OF DEATH [Enter anly ane cause line far (a), (b). and (c).] x Ce: Ee AGERE 

- 

§ 

= 


- 
YRO. DUE TO 
Canditions, if any, which te 
gave rise ta immediate 

cause (a), stating the under- (| DUE TO 
lying cause last. (3 


Hour a.m. 


p.m. 


While Nat while 
at work [] ot work 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the ottending physician ond campletely filled in by the funerol di 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


21. | certify that Sag the deceosed om__AYLoW 24 peel: 
Oo 


19.9- '_., ond thot deoth occurred ok Se A _M, from the couses ond on the dote stoted above. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 
vesE]) NOC 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 


factary, street, office bidg., etc.) ! 


foe ithot | lost sow the deceosed 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retaineow the hospital ar attending physician. 
poge 3 shauid be detoched for use os the burial-transit permit. 


5 i , ADDRESS (Street, city ar town, st DATE SIGNED 
: (en awe a Teegwyn NY Lecs-x4 
" Ll EG ee en a tal . 
025 { 7 
a E — 
222 a 71 ENMNE ® k f 
Stee LEE Pel LLL =e: 
a 3 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
2 =] REMOVAL (Specify) F « 
at i 12/3/59 ort Lincoln Cen Mi 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. nEG RE yore 24b, REGISTRAR'S SIGNATURE 
’ 
VS ANS (4 5) (Bi: 
15M 9/56" F, Gas Ma DATE Uhua £, Faw 


aed 


neral director, 


tf 
5 


by 
id 2" 


ion and campletely filled in 


Then please remove corban papers. Poges 1 an 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs qf 


@ 


may be retainea=wy the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physi 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O! 


as 
ga 
ea 
La 
a 
eos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14051 CERTIFICATE OF DEATH 14923 


Reg. Dist. No. 


bigs Ka DEATH 2. USUAL aera (Where deceased lived. If institution: Residence before admission 
a o. STAT: and COUNTY / 
MARYLAND f 
ince George TY: prince George v 
b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
PUR ee ee Doge town) y Hyattsville 
fi d. Nae oF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS Waa 
ON A FARM 
"PHN George General Hospital 6311 60th Ave. vesC] NO#] 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print} Mark Edward Jre Hansford beats Dece 17 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In yeore IF UNDER 1 YEAR] IF UNDER 24 HR 
last birthday} Month De He Mi 
Male White | wiooweo o oivorceo] | Dece LO, 1959 pile p ours 
z 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) 
= UpaSeAe 
G 13. FATHER'S NAME IDEN NAME 
Mark Edward Hansford Sr. CGarele Jane Wombacker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


Hospital records Cheverly Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yas, no. oF unknown) | (IF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and {c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


16 Re) DUE TO 
Canditions, if any, which tb) 
gove rise ta immediote 


cause (a}, stating the under. { OVE TO 
lying couse last. (¢) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AYTOPSY 
PERFORMED? 
YES No] 


20e. PLACE OF INJURY (Home, form, | 20f. {City ar tawn) (County) (tote) 
factary, street, affice bldg., etc.) | 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
at wark at work 


MEDICAL CERTIFICATION. 


21. | certify that | attended the oars fromZXO~ £Q. 19.27, tao fe TP. , 19.22 that | last saw the deceased 
_, and that death accurred at. OA yy, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL - 
“4 deat p~4 CAGE no. 3717. 38th-Ave. Le. ISG 


PHYSICIAN'S 
NAME (Type) 


Dre Geo. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 


Buber bret (10/01/59 Arlington National Cemes 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F. Gasch's Sons Hyattsville, Maryland 


eage M.D. Cottage City,Md. 


22d. LOCATION (City, tawn, or caunty) {State} 
gton Qe 


the registrar prior ta buriol, cremotion, or removal, ond in any event within 72 


‘Dd4b. REGISTRAR’S SIGNATURE 


Cite f. Tans, 


24a. REC'D BY REGISTRAR 


DATEN EC 2.3 '59. 


tor, 


death: Page 4 


& 


ificate has been signed by the attending physician ond completely filled in by the funeral 
Pages 1 and 2 shauld be"filed 


72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs 
Then please remave corban papers. 


he haspital or attending physician. 


the burial-transit permit. 


After this cert 


Page 3 shauld be detached far use as 


ENDING PHYSICIAN 


o 


TO FUNERAL DIRECTOR: 
the registrar prior to burial, cremation, or remaval, and in any event withi 


TO HOSPITAL O' 
may be retaine 


VS ATS (4) 
15M 10/57 


B2 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| during mos! of working life, even if retired) 
Retired Treasurer Dept] U S Government Maryland USA 
¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

I John Reum Annie Lyon 

. 15. WAS. DECEASED cea) U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aN von Wilsons, onlRrek Base c ade ar an : ; 
7 Richard Reum Bowie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aha 
1410% CERTIFICATE OF DEATH 140¢4 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


©. STATE b. COUNTY 
Marylana Pro Georges 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


uy beetle 
°. ’ 
Prince George's A 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Bowie Md 21 years Bowie, Md. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
518 Chesnut avenue ‘1518 Chesnut avenue ves Gt No 
3. NAME OF First tow, 4. DATE jh ¥ 
beets. irs! os! r . Mont Day ‘ear 
{Type or print) , DEATH Dec 13, 19 59 
5. SEX ‘OLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


last birthday} [Months] Days | Hours Min, 


female white wiowen@] _ oworceogy |JUly 19, 1877 


18. CAUSE OF DEATH [Enter only one cave 
PART |. DEATH WAS CAUSED BY: 


a fre For (}, (Bl and (€. : = . 
IMMEDIATE CAUSE (a) fi ma hare i= POZE, 
IFA DUE TO “wR tT iy al 
Conditions, if ony, which wlz , 
gave rise to immediote 
cause (a), stating the under: 
lying couse lost. te) 


INTERVAL BETWEEN 
ET AND DEATH 


3 Parr Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS, AUTOPSY 
i g ae 7 < <. LL. ‘ 
S Jeri <s10 q Kes 14 = bed Els 
E | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B) 
& [OR CONTRIBUTING [ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, |20F. (City oF town) (County) (Siote) 
5 Hour a.m. Sena mari foctory, street, office bldg., etc.) | 
= jot work [J of work [J] 2 
7 if —, 
23. | certify that | attended the deceased fram.__. , . W2Z., to 4 {413... 19. that | last saw the deceased 
alive on... BL, 22... WARY -, ond that death occurred at_//).=— M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 


ED. oe ag VALLG 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type|____ J 8 COPTIE yf NY a_i 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
REMOVAL (Specify 
Burial De 6 959 Fo incoln neteryl ela REP 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Ma. vate DEC 17 '59 Cnatain £, Finns 


—_—— 


i eee ee te OF a 18 , 9 ‘es 
ee: ; : 
_ 14105 CERTIFICATE OF DEATH 14ne5 


Reg, Dist. No. 


= 


il - 
& = , 1, PLACE OF DEATH 2 hard RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 8 \ 4 °. COUNTY °. COUNTY “ 
~ 3 SSA PRINCE GEORGES “hl von Anne Arunde ANONE/Maryland 
£ 3 'b. CITY OR TOWN [If outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g & RURAL ond give nearest town) 
ree North Beach : 
x d. NAME OF HOSPITAL {If not in haspital, give street aaa d. STREET ADDRESS, @. IS RESIDENCE 
4 OR INSTITUTION ON A FARM? 
= HOSP ANDREW Albany & Alabama Avenues yes 2] No By 
3. fo pol First Middle lost 4 wold Month Doy Yeor 
Weserminl NEWBORN HAYMAN otatd DECEMBER 29 1959. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED @ 8. DATE OF BIRTH . i AGE Ms seo 1E UNDER 1 YEAR) If UNDER 24 HRS. 
Sela mr 
FEMALE CAU____|wioown)__oworcto | 98 DECEMBER 1959 ee ee 


< 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<3 during most af working life, even if retired} 
g 0 NONE MARYLAND USA 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT L HAYMAN HELEN J YORKLAND 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fes, ne. er unknown) {IE yes, give wor or dates of service) 
NO NONE HOSPITAL RECORDS 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 


< { ) of Neéabev e) pores DEATH 


line for fo}, {b), ond {c)-] 


Then please remove carban papers. Pages | and 2 should be filed with 


te has been signed by the attending physicion and completely filled in by 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


2 
~ 
g 
cS 
¥ 
ie 
3 1G. DUE TO 
Pars Conditions, if any, which 
Eo gove rise to immediote 
ae couse (0), stoting the under- DUE TO 
ee 2D lying couse lost. {c). 
pee wring couselow 
ae © m _ ra Past I. OTHER SIGN; iT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. eee 
5225 e ‘ 
2355 a and ves No 
ao25 U iM 
oe © [200. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 ™ Be | OR CONTRIBUTING LJ CAUSE OF DEATH 
eels & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
S85 5 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {State} 
3.286 ray Hour 0. m. While iyeiiebtie: factory, street, affice bidg., 34 
3 tg zg p.m. W Jot work [J] at work 
geo o - — oes 
ae 21. | certify that | ottende ie deceased from 2¢__ [Kee __, 19.5.7, 0..29. [Mee ., 1%. SZ thot | last sow the deceased 
cr. 
% = 3 5 alive on OMe 2. Ati Seles f.. ond thot death occurred atO4/G AM, from the causes and on the date stated above. 
E=Oa6 ADDRESS (Street, city or town, stote) DATE SIGNED 
e228 
= . ACTUAL 
Qe: j | [Be noUSAF HOSPITAL ANDRENS, ANDREWS AFB WASH 25 DC 
ase 
28435 PHYSICIAN'S H 25 DC 
Se<ec NAME (Type)_JO) MOORE, CAPT, USAF, MC USAF HOSPITAL ANDREWS, ANDREWS AFB WASH 25 D 
3 SHOR 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
£52 8s eee | tens l=59 -- os 
ast 
te) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. : BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Hospital 
15M 9755 P 3 . 


death. Page 4 


od 


24 haurs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


in 


Pages 1 and 2 shauld be filed with 


ite be executed with 


‘ical 


Then please remave 


The low requires thot the death certifi 


y the haspital ar attending physician. 


TTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


os 
ge 
A 
hard 
3 
ot 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hour} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ae 0 
44.052 CERTIFICATE OF DEATH Reg. Dist. No. 


ids ee ve gale) {Where deceased lived. If institution: Residence before admission) 
o. 


Maryland * (Gmince Georges 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


X_ Mitchellsville 


1, PLACE OF DEATH 
o. COUNTY 


Prince Georges MARYLAND 


b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 


Cheverly 11 days 


d. NAME OF HOSPITAL (if nol in hospital, give street address} ,d. STREET ADDRESS, . 1S RESIDENCE 
on Ded f ON A FARM? 
¥ ReDeFe 1 yes) Nol] 
Lost 4 Date Month Day Yeor 
Henry DEATH Dece 27 1959 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


roel eed 


12, CITIZEN OF WHAT COUNTRY? 


YALL 


6. COLOR OR RACE |7. MARRIEDIESE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. NSE (Gti 


Male Black wipowep [] pivorcep [] oo 1866 9S ys. 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTH AE (stote ‘or foreign cauntry) 


done BWA “orking life, even if retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


18, WAS DECEASED EVER “N U. S. ARMED FORCES? 
pwn} | OF yes, give war or doles of service) 


INFORMANT Address 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY; -- Od 
O¢ 


IMMEDIATE CAUSE (a! 
ELIS -X DUE TO 


Canditions, if any, which ie 
gave rise to immediote | 


couse (a), stating the under- (| PVE TO 
lying couse lost. (c) 


A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ce} ERFORMED? 
5 bth OMA 0A i 
3 UA 2D AoW CAAD £9 ves No O 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH - 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME'OF INJURY “Month, “Doy, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
6 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
cf p.m. 19 Jot work [[] ot work 
21. | certify thot | ottended the deceased from 16. Dec. 1959, nos 
olive on__27 Deee 1959.19. _ ond thot deoth occurred of295QA_M, from the causes ond on the date stated obove. 
<3) ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL {A Bowe 
signature MDM 2 sc. af ae. ae | a 


PHYSICIAN'S 


NAME (type) Till Bergmanne, MeDe 


‘22a.-BeRTAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL [Specity) 5 2 “i 3 jis xY Zc. NAME OF ~ OR De 
23. FUNERAL raw gabon fT AGS aie ved 2 y 7 . 


22d. LOCATION (City, town, ity Wet (Stote) 


‘Qh. REC'D BY REGISTRAR | 24b. RE: a, 
DATE aN" a Bb 


NATURE 
ease 


zi | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 44053 CERTIFICATE OF DEATH Re go 


© se 
2 3 1. BUNCE On 2. USUAL ee (Where deceased lived. If institutian: Residence befare admission) 
a. a. b, COUNTY. 
a and. 
" Sey prince George 'S (ee eg v Prince George 's 
3 3 b, ies LOWS (If outside Si limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
and give nearest tawn| ar lbore 
2 Aes 15 Days |x ‘Upper M 
ss 2 a. NAME OF HOSPITAL (If nat in haspital, give street address) 7d. STREET ADDRESS “OS DAY Route, 13 RESIDENCE 
~ es is 
307, Prince George General Hospital BOUKKXK Bex 20 yes) No IX 
e 
° 3. NAME OF First Middl Lost 4. DATE Me 
* DECEASED ° Pad Hook : Pe pegs 25” 1959 
3 (Type or print) Ws ard Dewey 00. DEATH 
2 5, SEX 6. COLOR OR ag 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors JIEUNDER | YEARTIF UNDER 24 HIS. 
ast big Y) Manth: De He Mi 
Male Waite | wcowe O bworceo] | May 17, 1898 rs. eA Ug de | 
10a. USUAL OCCUPATION (Give kind of work dane " RAHERX KIND OF BUSIN| RY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even if retired) U A 
Foremen RAHEEX Pu Maryland o Se Ao 


i" FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Pinkney Hook Annie Eliza Duley 


a WAS Je eases EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Nyt? x Uiikewn"”” ‘give wor ar dates of service) Emily Viola Hook -Same As Above. 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ADDRESS (Street, ate town, state) DATE SIGNED 


Stn 1 se 


Ld 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ere aoe 
, ‘ IMMEDIATE CAUSE (a} Uremia 
. DUE TO 
i Canditians, if any, which on Chronic Bilateral Pyelonephritis 5 Mos 
£ gave rise ta immediate 
Be cause (a), stating the under. { DUE TO 
ees lying cause last, ‘ 
Bes 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a][19, WAS AUTOPSY 
~ = = 
665 3 yes [] NO 
Oa = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 1B.) 
gee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Boe & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [2c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
so 5 Hou foctary, street, affice bldg., etc.) | 
nate, ray "a.m. While Nat while H 
BE: = 19 Jat wark [] ot work [J i . 
eae Dece 9 
aS 2a ees that | gttended the deceased fram. SL fe A 0k i en eiee er 7 , 19.27 that | last saw the deceased 
HW 
° 3 alive mas i (es ee 1999 , and that death eae fo | acl OK, fram the causes and an the date stated above. 
® 
ao 
Ps 
3 
2 
> 
oo 
2 
= 
o 
° 
® 
Oo 
a 


Bt 

2 3 J} lenvsicans “Hate Robert Sasscer ,MeDe 

ee NSREN pits Bee ee a ee ae OS” ee ee ee 
& = 2a. n REGIA osc 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) (State) 

= ‘al | 12/28/59 | St. Thomas Cemetery | Croom Md. 

2 re Fl INTERA DIRECTOR'S SIGNATURE ADDRESS: per REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

tase G (Echie Bros.Funeral Home~- 1} PPiborofMager: 0°59 Cntten £ 4 


esary, please e: 
Page 4 should 


& 


If ony delay is 


» 2, and 3 to the funeral direc 


form PM3. Page 5 moy be retained for your file: 


e Pages 1 
TO FUNERAL DIRECTOR; Poge 3 shauld be used as a burial-tronsit permit. File 


< 
i] 
3 
3 
$s 
‘o 
- 
5 
3 
2 
x 
a 
52 
= 
z 
2 
4 
g 
x 
3 
o 
a 
= 
3 
3 
2 
5 
2 
be 
& 
2 
‘a 


writing the word ‘‘pendi 
ief Medical Examiner's Office along 


L EXAMINER: 


©: 


cute the certt 
forwarded to. 


TO DEPUTY M 
or removal. 


VS. AISME(5) 
5M 9/55 


i) 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
141 9 AAEDICAL EXAMINER'S CERTIFICATE OF DEATH anit: {4928 


2. USUAL RESIDENCE (Where decgased lived, If instifutioh: Residence before admission) tS 
g ©. STATE 6 cout goa 
MARYLAND g wl? » AA ‘ 


‘porate limits, write RURAL ond give/nearest town) 


STITUTION {If not in hospitol, give treet 15 RESIDENCE 
t pital, give Hreet oddress) re is RESIDENCE 


yes] NOE] 


3. NAME OF a i i i 
MA } 4 Middle : Doy Yeor 
(Type or print) LeAg LAX Vv 19S 
5. SEX 6. COLOR OR RACE [7. MARRIED [>] NEVER MARRIED []| 8. DATE OF BIRTH E IF UNDER TYEAR| IF UNDER 24 HRS. 


pyeee ty fr Pe, | wipowep [1] pivorcto [] Vee 2 G 


1W0a_MAUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |-11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF | 


13. [sacl be ee ba a. ri [ins —o EF re ay 
2 ‘ 4 3 4 4. MOTHER" PEN NAM 
. y NO a Ae aaa Fre Creek 


, 
Gleek “O Key one ft: 
ZF 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17. INFORMANT : ‘Address 
a1. n0,)or y IM yen give wor or dates of service) | my 7 ks S , oo - 
0A P, /G25 221-56 c¢7/ ine Come a 

1B. GAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c).) INTERVAL BETWEEN. 

} ET AND SEATH 
PART 1, DEATH WAS CAUSED 8Y: ab 
? IMMEDIATE CAUSE (0) 

HH AK DUE TO 
Conditions, if ony, which 
gove rise lo immediote couse 
{9), stoting the underlyi 
couse lost, = 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|1?. WAS AUTOPSY 
Yes[} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
PRIMARY L) or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c. TIME OF INJURY “Month, Day, Year” 20d. INJURY OCCURRED [700. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {Slole) 
Hour g. m. White Not while ee aE a aetie tle ney . 
pom, 9 ot work [J ot work [J H 


21. I certify that | took chorge of the remoins described obove, held on Autopsy O. Inspection BIinquiry P’], and find thot 
death resulted from: Natural causes [1 Accident [], Suicide [], Homicide [[], Undetermined cause []. 


C mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 0 


NAME Cpa AMes Oo q DEPUTY MEDICAL EXAMINER [7 ae GeF 


¢ 
ACTUAL 
SIGNAT a ee ee eae 


C'D BY REGISTRAR =| 24b. REGISTRAR-S-SIGNATUR 


DEC 21 59 Onthun £ Aastra 


oe 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OFACEMETRRY OR CREMATORY 2, TION {City, town, o bt 
Z REMOVAL (Specify? 12-2 OS: 3 % Evy Za p (City, 199, 96 county) Get) — 
aE Z Loaded: mets Pict, CAVLtAGArt, LELVLEFL IPF A/ 2S) 
. RECIOR'S ADI iv ? da 
WW. oo 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 ie y 
14054 CERTIFICATE OF DEATH 


ag ae Reg. Dist. No. 
& = 1. ee: ERI ; & a Lee Pecans (Where deceased liyed. If institution: Residence before admission) 
» ae es 9. STAT b. small 
& 3 MARYLAND 
- $3 no CoRQeS I hid CORES, 
‘ wn) 


Ye LA aupe/ 


. NAME, OF pak (IF not j es street DAT, Wa ADDRE: 
* oR INBTITUTH 
Sani PRIMI diag (Za Cre . 
ist 


First i" 4, DATE 


ee See fin De 0 059 


5. SEX . COL RACE |7. MARRIED] NEVER Mn. [fe B, DATE OF BIRTH 9. AGE (in years 
Female) WF, te wioowen A pivorceo [] e 51873 oy a 


yrs. 


b. CITY OR TOWN (If outside corporote limits, write | A LENGTH OF STAY IN 1 Hj CITY OR TOWN ( ao: ae limits, write Pin ond give eb to 
RURAL ond give Ka ane 4 il 2 


e. ie Nr Dens 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shaul; 
9S 
~ 
x 


10b. KIND OF BUSINESS OR Shes 11, BIRTHPLAC ia or foreign coy 12. ia: WHAT COUNTRY? 


21. | cet 
alive an 


5 ‘F fended the deceased fram._: cee hie te. f 


, and that death accurred of2. 4-M, fram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) 


sett pf le L , mo eis ef Senile re 
Ny Ly 


mA 


‘Zo. BURIAL, ele 2b. DATE THEREOF 22c/NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci a 
‘Partai 12/23/50 Mt Olivet Cen 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a REC'D BY REGISTRAR 


W. Ke Huntemann & Son 5732 Georgia Ave N. Woare DEC 23 '59 


Zid, LOCATION (City, town, or county) (Stote) 


¢ 
5 
3 
2 
= 
a 
© 
£ 
5 : 
3 ae 10a. USUAL OCCUPATION (Give ki ce work done| 
3 g F ing most of working life, if retired) A 
bs co OuUSE U. ‘ 
g S85 13, FATHER'S NAME 14. MOT) por ae 
2 85 
PES James FR e¥no/, g nne ‘a He “fon 
Pd 23 
= 15, WAS DECEASEDEVER IN U. 5. ARMED ai . SOCIAL SECURITY NO. |_ INFORMANT 38 
= 462 Renfiegakiea, — tte wet rerio taal m aC, Ost M10. VE; 
B pep = ae mann —Mar 
3 9 e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), (2) ae ae N 
sy = PART |. DEATH WAS CAUSED BY: Ce Ba / ae, 
Pes cy __JMMEDIATE CAUSE (0) e7e FR]. Lond VBS [S 
3 =? 2) Ios DUE TO. Q . / € 
3 > Conditions, if ony, which ‘i Ge Was RI CRIOSC. C4 OSS 
3 o gove rise to immediote 
= £ couse (0), stoting the under- { OUE TO 
if § 3 lying couse lost. a) 
5 a a ia Pam Il, OTHER SIGNINCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Hee! 
= hy 9° e 
rs 8 oO < a ves) not] 
te a 2 Ee 200. ACCIDENT Ree Ronee ok ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
zo i. iS OR CONTRIBUTING CAUSE OF DEATH 
a5 5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om ies (City or town) (County) (Stote) 
>5 3 a Hour o.m. While Not while foctory, street, office bldg., 
z a E g lot work [] ot work 
Os o 
Z23oud 
a2 2 
Zo 5 
G2 a3 
2s 
5 
a 
5 
ey 
i 
© 
= 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 
may be retain 


2db. REGISTRAR’S SIGNATURE 


Onthun £ Firat 


eed 


U 


d with 


~ Page 4 


After this certificate has been signed by the ottending physicion ond campletely filled in by the funeral director, 
Poges 1 ond 2 shauld 


urs ofter death. 


Then pleose remove carbon papers. 


The low requires thot the death certificote be executed within 24 hours 
the registrar priar to burial, cremotion, or removal, and in any event within 


the hospitol or attending physician. 


TENDING PHYSICIAN 


8 


TO FUNERAL DIRECTOR: 
poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O 
moy be retaine 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14055 CERTIFICATE OF DEATH 14000 


Reg. Dist. No. 


ny AE ren 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
°. 


prince George nafitre'| * Maryland printé°@ibgege 


b, CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give neorest town) 4 
Cheverly 7 Days 4 Capiteé’ Heights , 


‘d. NAME OF HOSPITAL (If not in haspital, give street address) ig rz STREET ADDRESS 


, IS RESIDENCE 
ON _A FARM? 


6802 Central Ave. S.E. Wpshington ves) Not} 


OR INSTITUTION 
Prince George General, Hospital 


3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
DECEASED OF 
(Type ar print) Paul @ Jackman DEATH Dece 7 1959 

5. SEX 9. AGE [In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


‘thday) 
ys. 


6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED o B. DATE OF BIRTH 
‘g 
Male White wivoweo] ~—soworceo] | Ocbe 2, 1875 y 
10a. USUAL OCCUPATION (Give kind of work done} 1 IND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
/ lng mas} of working life, even if retired) 


Months] Days coal Min. 


12. CITIZEN OF WHAT COUNTRY? 


J. Si 


14. MOTHER'S MAIDEN NAME 
15, WAS ooh. IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address Colat es 
mes) eee stil) A. a Retake Debian SSO2 at 


Aa: ae 


F77- 09-576 SE 


1B. sae OF DEATH [Enter only one couse per line for (0), {b), ond (c).] — Rag BETWEEN 


: DEATH 
PAT OAT ES Eo Uw Gasliy intitiial fend 


/ 3,/ DUE TO 


Garallions.;Ponprwilich, wo Cah yy 6 VO 4 tt Nt CAKE +" 


gave rise to immediate 
cause (0), stoting the under ( OUETO 
lying cause last. (ch. 


at 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= rae 

S yes] Nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
re Hour o.m ” While Not while factory, street, affice bldg., etc.) | 

= p.m. jot work [J ot work 1 


21. | certify 4 | ie the deceased fram. =e 29 that 1 last saw the deceased 
= 1959. , dd that death A aired aO255A M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Alar <s: PROM aes GieY¥ ORME. eis / iy} Ber 
ores WY BAAW LA OME.) 


225, BURIAL, CREMATION, | 22b. DATE THEREOF 22g, NAME OF CEMETERY OR CREMATORY, 23, LOCAYON (City, town, ar coun 
REMOVAL (Spetify) 
War (2-16-59 Sen aneoir bnlD Riolinabe 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 
is Ray ree, 
Peeve, Go Suc (esbeg ho vate DEG 1 0'S9 


alive on_ 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 31 
14056 CERTIFICATE OF DEATH WP Re ah 


1. PLACE Sh gas 2. pa lye lPeales (Where deceosed lived. If institution: Residence before admission) 
: Prin e_ George marviano || ° “Maryland Prifeé "George 


b. CITY OR TOWN (If outside corporote limits, write E LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) Tays ‘College Park 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


prince George General Hospital 5107 Edgewood Road vs] oO 


|. NAME OF First Middle lost 4. DATE Month Day Year, 
DECEASED 


{Type or print} ( Baby Bey ) John Carroll Jacksen Beats §=Dece L eo 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


White wipoweo [] pivorceo[] | Neve 25 91959 - oN al sa" 2 


100. USUAL OCCUPATION (Give kind of work cS KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None--Ingant None Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Barbara Ann Sparreugh 
Regs FEASEOEVE | IN U. igs Le Parad 16. SOCIAL SECURITY NO. INFORMANT Address Co lle 6 Park “ 
No | Nene None . Mether Barbara Ann Jackson, 5107 Edgewood Ra.,” 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED B 
Ow EATIMMEDIATE CAUSE fo 
. DUE TO 
Conditions, if ony, which rs WA; Z Y ate 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ) i f 
Past Il. OTHER SIGNIFICANT CONDITIONS COMFRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAYBISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] No Kj} 


a 


~~ Page’4 
peti 
fuer ar, 


Pages 1 and 2 sh 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


20c. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Wer aehile foctory, street, office bldg., ee) ' 
p.m. lot work {7} of work 


21. 1 certify that 
alive an__ “ed 


MEDICAL CERTIFICATION 


5 
3 
2 
x 
a 
< 
x 
5 
3 
3 
3 
g 
3 
g 
8 
ib 
9 
2 
3 
8 
€ 
3 
2 
2 
3 
= 
$ 
ia 
z 
S 
= 
és 
2 
2 
= 
3 
3 
3 
ra 
g 
=x 
Fa 
Q 
= 
a 
Zz 
Fe 


° 
53 
> 
2 
= 
3 
2 
ea 
tl 
es 
a 
E 
S 
& 
2 
e 
° 
c 
es 
‘3S 
Fd 
= 
£ 
a 
2 
a3 
3 
e 
2 
i) 
© 
= 
~ 
F) 
at 
3 
€ 
ee 
en 
oc 
Oe 
28 
pao 
=. 
ao 
ats 
=e 
ro 
eo 
oie 
os 
8 
on 
eo 
fae 
ot 
fa 
fa 
° 
. 
o 
a 
= 
a 
= 
< 
4 
s 
Zz 
> 
2 
° 
e 


ADDRESS {Street, city or town, stote) DATE SII NED 


Seite ZL wo _ taahende the agian ol fEL 
mrscas Dre Thomas A. Christensen c Leak, Ktrupbeautl ge} 


20. BURIAL. CREMATION, | 22b, DATE THEREOF [Fe NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 


Suri ae 12/2/1959 Fort Lincoln Cemeter Colmar Manor, Pr.Geo,Co.,Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RE AS REGISTRAR 2d4b, REGISTRAR'S SIGNATURE 
weW Chambers Company, Riverdale, Md. Cattue £ Maus 


2b677/27S KU 2 


9 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine! 


& TO HOSPITAL O! 


Fr 
= 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
34057 CERTIFICATE OF DEATH we since 4 a2 


= 


ee 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
£3 Pp. aor MARYLAND As 

De \ Prince Georges 


l) b, CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


PART 1, DEATH WAS CAUSED BY: 


.- ONSET AND DE, 
“hig? — 


IMMEDIATE CAUSE (0). 


~ 

° 
a 
8 
é 
a 
Bs a RURAL and give neorest town) 

> Cheverly 1) days “Upper Marlhere 

. e oa d. NAME OF HOSPITAL (if not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
2 ow | fi Pr ange Gl Ge rm al H ital ae A os 
a rince Geerge Gener: osp P.0.Bex 62 O nom 
2 5 3. NAME OF First Middte Lost 4. DATE Manth Day Year 
x - DECEASED | OF 
& A (Type ar print) Rebert lee peer Dece J2 19559 
= Ss 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
= 2 MARRIED NEVER MARRIED a At Hits j 
: si i a Manths| Da: He Min. 
nae 8 Male White = |winowent —_—ovorceo yl |Manths| Days | Hours | Min 
2 ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
3 a3 during mast of working life, even if retired) 
3 ed = -—- Maryland Wie Sie Dive 
2 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 “4 
2 88 Robert Lee Jett, Sr. 
3 RERKEX KK Jo Ann Clendenin 
= g * WAS Che Sg dad IN U. S. ARMED com cad 16, SOCIAL SECURITY NO, INFORMANT leds") ame as 
jes. 0. oF unknown) (NF yes, give wor or dates of service) 

e 0. | "ss --- RHREX Jo Ann Clendenin- ppove, 

8 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, ond (c)-} ] INTERVAL BETWEEN 

s } 

¢ 

§ 

iS 


After this certificate has been signed by the attending physician and campletely filled in by the funeral d 


3 < 
2 wn 
cS = 
3 = 
5 
® = 
£ 3 
3 3 7 > DUE TO 4 
aoe Conditions, if ony. which rhe? pa ei BE, Hemorrhage ot. 
o ee gove rite to immediote (1, @ 
= a couse (a}, stating the under- ines weed Dey ‘ 
s scse lying cause lost. e) a 12.00 A. fA 
5 oe Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BRLEg = 
£eaZ < yes] No(] 
Shan aye iv) 
£ 2 iy) 
Ee ooae © |200. ACCIDENT WAS UNDERLYING C]__|[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Sores E 1 OR CONTRIBUTING CT CAUSE OF DEATH 
Seges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (tote) 
he i 6 Hour 9. m. NGaiies ok Ndi ane foctory, street, office bldg., ete.) | 
EsE75 = p.m. 9 ‘ot work [7] ot work ' 
eases F 
ze a 21. | certify that | attended the deceased fram___ Neve---28... 19.59_, ta Dace _____ 12 1959, that | last saw the deceased 
£232 ; 
305s alive on___ Deg.» -- 12... 12.59.___, and that death accurred at_13¢30FM, fram the causes and on the date stated abave. 
gless © 
Ja O36 | Q CO DDRESS (Street, cify or town, slat: DATE SIGNED 
FOS 
lia ACTUAL Hay ) €: ) A f roa 0 Ke 
@:. i SIGNATURE. (GS EAGT + MD. 3 ed 28 lefie/59 
fogs mM © ; 
=e, 20S PHYSICIAN'S . ‘ 
Zez38 awe ttre) William A.Stecker M.D. ___ Riwereliad oi ary Doucl) 
& B3°° 2a. Sec EATON, ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Do. y 
ofokt Buria 4/59 nity Cemetery Upper Marlboro, Ma 
- - W : 


< 
a 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Lpare DEC 1 6 '59 Clittun £ Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44959 CERTIFICATE OF DEATH 


A x 3 
Reg. Dist. No. 14 (Jo 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
0. S) 79) (es b. COUNTY 


c 7s) OR TOWN (If z. corporate ap write RURAL and give nearest town) 


aa 
°. 
Do yp or MOREE MARYLAND 


b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
Pa) Se ive Aecrest town) 
EBvEXL 


Vv 


the funeral directar, 


Then please remave carbon papers. Pages 1 and 2 should be fil 


*” Page 4 


NAME OF HOSPITAL (If not in hospital, give street address} d. — ADDRESS e. IS RESIDENCE 
om t, ‘OR INSTITUTION E: ON A FARM? 
J IDS ACOLTOIES fest HOME z a) ZL ‘SL Za tc faa? No fo} 
3. NAME OF Fi 4. one 
DECEASED ‘inst Ly tot Month 


(Type or print) Qe LZ S$ ZHuvSoap Stan 9 


5. SEX 6 es once {7 MARRIED CE] we MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR|IF real 
FEAIRLE |4i/TE _|woowoye woe | We, 77, /8 97S, SL m peer 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State aor foreign cauntry) 


during most of warking life, even if retired) 
aa LLASMIMGT ON Lf) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BARTELS KZeorsE 41 > 


15. WAS. edule INU. 7. ARMED: pe sleaals 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
pe IF yes, give wor or dates of 


| |18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: A e 
IMMEDIATE CAUSE (0} A AZ 


after death. 


INTERVAL BETWEEN. 
ONSET.AN®D DEATH. 
Coy, 


DUE TO. “4 a 7 
Conditions. if any, which ie A nn Oe 
gave ri to immediate 
couse (a), stating the under. ( DUE TO 
lying couse last, © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. PERFORMED? 


ves] No (@ 


200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Cia m, | 20F. (City or tawn) (County) (State) 
Hour a. 9. While Not ae foctory, street, office bldg., etc. 
p.m. 19 lat wark [7] at work 4 


21. 0 certify oe I wi ai: deceosed fon Lode; 093 er és (te a Aes; that | last saw the deceased 


olive on... Zoe 193 _/ (..-, and that death accurred ats 7, EM, fram the causes and on the date stated above. 
ZB ' ADDRESS (Street, city ar tawn, state) DATE SIGi 

WB — ee ee ue Ee un LAST 
beret Zi fe M (ee ch 

a. BURIAL, BURIAL, CREHERRION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) : 

L2A3-SF EN wee D BWASYUMETAN OC: 
L DIRECTOR'S SIGNATURE ADDRESS Of B27 DIG. ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
| paREG 2 8 '59 Cnihan £ Hiasat. 


|, cremation, or remavol, and in any event within 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
OR: After this certificate has been signed by the attending physician and campletely filled in by 


the hospital or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


ry 


TO FUNERAL Di 


the registrar prior ta burial 


TO HOSPITAL O 
may be retail 


VS ANS (4) f 
Baws i Liak, 


om 


an Page 4 


in 24 hours 
ate has been signed by the attending physician and completely filled in by the funeral directar, 


leoth. 


Then please remove carbon papers. Pages 1 and 2 should be fil 


ENDING PHYSICIAN: The low requires that the death certificate be executed with 


he hospita! ar attending physician. 


TOR: After this certi 
page 3 shauld be detached far use os the burial-transit permit. 


®, 


the registrar priar ta burial, crematian, or remava!, and in any event within 72 hours 


TO HOSPITAL O} 
may be retain 
TO FUNERAL DI 


VS AIS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 2,7 céRTT IFICATE h-1/6/60—mb 


ICATE OF DEATH. 14104 


s ema & =pb=-6 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE oa deceased liyed. If institution: Residence before ote 
0. COUNTY Oh & i coma 0-2 — MARYLAND ©. STATE Yh Se b. COUNTY 3. Aes, 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib |] X c. CITY OR TOWN q aids corporate Citun™ ond give nearest to =e 
RURAL ond give neorest town) oe ve 
Kieu 7 Fah i EL big 


@. NAME Of HOSPITAL (re not in hospitol, we Street oddrens) Foes STREET pe e. IS RESIDENCE 
QR INSTITUTION 0, 7) ohn * ON A FARM? 7 
DY Ate bb SIOO4G bey Wee sat Mo CKO) SR ogy Vs} NOB 
3. NAME OF Fint p Middl low 4. DATE Mont Y 
Gece , > y} rat y iddle Q 7 I ore C jonth Doy feor 
Wyre ae) ANAM MEV ALLA ILA W Agee. JX 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED JOV/ &. DATE OF BIRTH "Gitar IF UNDER 1 YEAR] IF UNDER 24 HAE 
9 Jon! birthdoy! ae 
Fale. od \wioowe) —/ pivorceo 14 ye. mel : 
Oe: USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDI p 4 re foreign Lon 12. CITIZEN OF WHAT COUNTRY? 
2ypigg mott of workidg lite, even i catired) ‘ ait { 
eaning thi Si AAs 
13. FATHER'S NAME Va, rade “ ns N Bat 


A ae L/éiusyYyY Margaret Johnson 


> 
AT} NOU ‘ie & 
‘J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. [17. INFORMANT Add: 
Foleseressalig iiiraraeacore esata . BA parey Kel., Md. 
NO Hosprta S 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse perjine for (0). {b), ond {e).) Pa Re phat 


PART 1, DEATH WAS CAUSED 8Y: 4 
Mas CAME pele, Mer Sheesec. 


) 
it RUETO 


Condittout: i.geiy, shiek m Geaser neath WAwrea Seber veae'e {Servic z} 
DUE TO 


gove rise to immediote 


couse (0), stoting the ynder- 


lying couse lost. ©. 
Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 
i. yes) No (& 


20a. ACCIDENT WAS, PEEING: Oo 20b. DESCRIBE HOW INJURY QECURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING DF) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) Mutiurgdt Canges 2— 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour ©. m. While =r Sotanile palais street, office bldg., etc.) | a 
p.m. lot work [_] of work dl Hl 


21. | certify that | attended the deceased froms?*; Bi fA. - WP, taAarec. Bae: 19S “that | last saw the deceased 


Zz 
Q 
3 
& 
& 
& 
re] 
=z 
2 
a 
a 
= 


alive an MEL. eee lee, Tes and ye ae occurred iGo M, fram the causes and an the date stated abave. 


ACTUAL refed C27 Za a WW, (a. 1 a v 14 adkihion. Balai if Sn DATE SIGNED 


Beret 
mies ZZ Le WAALA  Mieeleny 


Nf ee ae 
To, BURIAL, Cert 72b. DATE siege 2c. NAME OF CEMETERY O8 CREMATORY 72d, LOCATION (City. town, or county) {Stote) 
REMOVAL pecify =<—QO AY ~ a 

1 pay -549| St. Ja y -y) Vida. 


eB FUNERAL DIRECTOR'S sit . , Moores 2/3 FY Zed c Cf] to. REC'D By REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae TE yc sie PR. NE | care DEC 31 'SY OVthua & Kiara 


MARYLAND, STATE DEPARTMENT, OF OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


14005 


~ Reg. Dist. No. 
& 3 1 PLACE OF DEATH eb, Usual RESIDENCE (Where deceased lived. If institution: Residence before admissidn) 
o 7 °. 9.5) b. COUNTY 
. 3 ce Geor MARYLAND 
£ b. CITY OR TOWN (if outside corporat fmits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ie Li ‘ond give vile j ‘a ; oe r 
“i a YR- Whshingtorn D.c- Wiles 
a Ch OF Soa {If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
aD, OR INSTITUTION ‘. ed ‘ON A FAR 
Le RK Maner 7tl Mass. AVE MV ves [| NO 
3. tax First Middle Lost Day Year 
(Type or print) Etta ye La eat chnse in) AF WSF 
S. SEX 6. COLOR OR RACE | 7. ofeyeg q 8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS, 
last birthday) Days Min. 
female white Meng Oet+- 3 -1F TF 


TI. BIRTHPLACE (Stote or foreign country) 


‘, chy Balt nee Md VsA 
13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 4 
FRANKLIN A MVeale 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown} {IF yes, give war or dates of service) ha 
fo __| <eet 
18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (c).] 


PART |, DEATH WAS CAUSED BY; ‘ORONARY TH ONM7 BOSS e Myo CAR 
2 Xx veto y~ AFARCT CO 
Conditians, if ony, which 


gove rise to immediate haere CAO VE CYS TA 7 ra 


couse {a}, stating the under- 
lying couse last. to 


12. CITIZEN OF WHAT COUNTRY? 


cosh 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


é ; 
-Clagnel/ fYanoR 
INTERVAL pre ape 


eee 


Then please remave carben papers. Pages 1 and 2 shauld be 


adhe registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


live an 


e 

oO 

= r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUT 
> - 

< a 5 yes] no] 
e = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 

BS & J OR CONTRIBUTING C] CAUSE OF DEATH 

FP G | (tF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
3 rat Hour a. m. While Not while factary, street, affice bldg., etc.’ 

s = lat wark [_] of work H 

i 

6 

“4 

° 

= 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


ADDRESS (Street, city or-town, stote) DATE SIGNED 
eee Li FW: oe Lad Labbe? 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ACTUAL FA; 2 
SIGNATURE 


poge 3 shauld be detached far use as the burial-transit permit. 


o¢ 

23 | Inscws Taeongeas = Cocernus MD 322a- AST WE 
& 3 Ro. BOA Cero) ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Stote) 

5 POMS PBT 12/31/1959 Cedar Hill Cemeter Baltimore Maryland 

bs da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


swor r cos 


DATED 0! 


= 
y 
~ 


~ = 
g 93 
a 2 
ge Es 
2° $2 
= $2 
re 
~ Of 
Uv 
c 
o 
3 
Dp 
Oo 
oa 


.d completely filled in by sre funeral director, 


ificate be executed within 24 hours 
cian an 
feoth. 
ey 


that the death certi 
Then please remave carbon papers. 


fires 


After this certificate hos been signed by the ottending physi 


TENDING PHYSICIAN: The law requ’ 
the haspital ar attending physician. 


T 
‘OR: 
page 3 shauld be detached far use as the burial-transit permit. 


®. 


the registrar priar ta burial, cremation, ar removal. and in any event within 72 haurs ofts 


TO HOSPITAL ©: 
may be retain: 
TO FUNERAL DI 


Vs 15 (4) 
15M 9/55 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “a 
14060 CERTIFICATE OF DEATH wn SO 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
Cie MARYLAND Selsiy 
at 3 eG Fon Ni ry am an Be < * PS. 
= vo hide corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY. OR TOWN {If outside corporate limits, write RURAL are gi earest town) 
RURAL ond give nearest town) : 
Riverdale app, 50 min. |lY//Tanye 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
el.and—Memorial_Hospitai 327 Thomas Drive_ SiG LN Sie 
3. NAME OF First Middl Lost 4, elle 
Pati ir iddle Month Doy Yeor 
ERAGE) OHNSTO Bear Decembe 8 19 59 
5. SEX 6. COLOR OR = 7. B. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR|IF UNDER 24 HRS. 
MARRIED. ee MARRIED [7] ar Fa ica ie 
male white {|witoweo 1] Divorced (] yes ee 
10a. USUAL OCCUPATION (Give kind of soe done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. rr PLA z {State or foreign 16 beast CITIZEN OF WHAT COUNTRY? 
during meato eyes iF retired) 
retirad SABHA rts F (201 E d 
13. FATHER'S NAME y 14, MOTHER'S MAIDENSNAME 
e Johnston Hamah Rouch 
TS, WAS DECEASED EVER IN U, 5 ARMED FORCES? |16, SOCIAL SECURITY NO. |7. INFORMANT Address 
(Yes, no, er unknown) (11 yon, give wor er dates of service) 


1B. CAUSE OF DEATH [Enter only one couja par line for (a). (b). and (c).] 
PART 1. DEATH WAS CAUSED BY: 
; 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {o) 
f-f DUE TO 


4 


Conditions, if any, which o. 

gove rire to immediate 

cous (ol Ce the ynder. ( CUETO 
{c). 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CiMERVILG IR ies en ec 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF tNJURY (Home, farm, { 20f. (City or town) {County} {Stote} 
While Not while factory, street, dffice Bldg 2 


Cot work 


MEDICAL CERTIFICATION 


NS, 19. that | last saw the deceased 
the causes afd an the date stated abave. 


ey or town, 1 Wasg fis SIGNED 


PHYSICIAN'S, 
NAME |_ [NAME (Type) 0. Wins R MD 


[220. BURIAL, CREMATION, | 7b. DATE TH wedi CREMATION, ee DATE THEREOF OF 30 

¥. ine: | ie 

i a Zab. REGISTRAR’S SIGNATURE = 
Ly Idd pate SAN 4 Onthun £ Kiesnt 


re 
S, 


i 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ai 


he hospital ar attending physician. 


oo Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the fun 


ec! 


may be retain 


irectar, 


nen with 


Then please remove corbon papers. 


page 3 should be detached far use as the burial-tronsit permit. 


ee 
=> 
2a 
ue 
ae 


Pages 1 ond 2 shaul 


¢ deoth. 


the registror priar ta burial, cremation, ar removal, and in any event within 72 hy 


) 
It 


i 


hood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘s 
14061 CERTIFICATE OF DEATH ‘ 14008 


Reg. Dist. No. 


. PLACE OF DEATH Ze me ae peooevce (Where deceased lived. IF institution: Residence eae admission) Y 


a. COUNTY 4 b. COUNTY 
PrinceGeor ges MARYLAND Nargand ve 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest =a 
RURAL and give nearest town) 
Cheverly 6_hrs Hanever G ‘ 
d. sar aT Malt {If not in hospitol, give street address) d. “Gh ADDRESS 7 % CREAN 
Cheaspeake yi 
Prince Geogge General Hospital ai a vs] NOD) 
3. pene coe First Middle Last 4 pare Month Day Yeor 
{Type or print Baby Girl Jones DEATH Dec. 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (% | 8. DATE OF BIRTH 9. AGE (In years 
5 lost birthdoy} 
Female White winowep] _vorceoE] | 6 Dece 1959 _ Mies 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Maryland UsSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Micheal E= Beryl J MarsHio 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknewa} (IF yes, give war or dates of service) 


Paes 2 ae BETWEEN 
PART |. DEATH WAS CAUSED BY: are N PEAY 
Py eyo p= IMMEDIATE CAUSE (0 


, DUE TO tf, f 
a "I i, 

Conditions, if any, which ) LL. NC BAD 

gove rise ta immediote y 

couse (a), stating the under. ( DUE TO 

lying couse lost. a 


Jacketee 


6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/19. WAS AUTOPSY 
$ yes] no] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (Stote} 
iy Hour o.m. While Nai while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [} ot work [J i 
21. | certify that | on the deceosed from._______. b. kk Ce, Ne toh eek Thee, 19Z,thot | last sow the deceased 
alive on_____ = =p-t-4 ae Dy ind that death occurred ot3, 330A Mm, from the couses ond on the dote stoted obove. 


M.D, L 


ACTUAL Wz 
SIGNATURE, ALD z 


PHYSICIAN'S 


NAME (Type) _Dx, WiLL 


ADDRESS 5 ae or town, stote} DATE Si 
slhansl Oe Le md 


2a. ie y'spcin ‘2b. DATE-THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county) {Stote) 
oft : /A2/9, 59 / |Prince George's General _H i M 
23, 5 sage, ai URE mRSSHarry W Penn Jr] 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ZEZZ Ga Administrator. [osepgg 1 4 '59 Ot £ fia 
20° t wUEE vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
432407 CERTIFICATE OF DEATH 


{4037 


~ £ Reg. Dist. No. 
rs 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8oa/ IN b, 
“sf @ PRINCE GEORGES DISTRICT OF COLUMBIA® COUN” / 
3 Bol b. cry ee aa iG outside Gea limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town! 
328 cAMP iNGs WASHINGTON, DC Vigas 
tts) = d. NAME OF HOSPITAL {IF not in hospitol, give street address} d. STREET ADDRESS. a @. 1S RESIDENCE 
w 0 3 OR INSTITU 2 RB —— ‘ON A FARM? 
. USAF HOSP ITAL ANDREWS LE ORRIS ah , Sé ves []_NO fa) 
8 3. NAME OF First Middle tos! 4. DATE Month Day Year 
3 (Type or print) ANTHONY L JONES DEATH DECEMBER 9 19 99 
é SESEXY -. 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (4 B. DATE OF BIRTH 9 Al f Seite IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) Mo : 
3 MALE NEGROID _|wwowrnt] _ovorcto] | 1 NOVEMBER 1959 Mei te an 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
z N/A N/A MARYLAND UNITED STATES 
g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JARVIS J. JONES edezle { AQwWREVEE 


jz The low requires that the death certificate be executed within 24 haurs of 
te has been signed by the attending physicion ond completely filled in by © 


2 15, WAS DECEASED EVER INU. S. ARMED ‘eal Te SOCIAL SECURITY NO. ]I7, INFORMANT Address 
{Yes, no. gr unknown) {Hl yes, pte wer or dats of eevicl 
fn N/A | N/A SAME AS 2d 
¢ 
a 1B. CAUSE OF DEATH [Enter only one couse per line for [e). (b). ond 16) INTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED BY: Asp ; ORE APE 
$= IMMEDIATE CAUSE (0 Cie Wiss LZ. Qty 
#: . DUE TO . ( 
S — " re) veh 
ae Conditions, if ony, which fo LAMLLC/CALE RE x (WEYEL 
Eo gove rise to immediote 
gs couse (0), stoting the under. { DUE TO 
e ! tying coute lost. {c). 
ed 
Bees S Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. WAS AUTOPSY 
= g 5 yes RB} NOT] 
Peas © [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s bi & | OR CONTRIBUTING (J CAUSE OF DEATH 
22 3 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
eS ook. > 2 
2sgss & [20c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, 1 20F. {City oF town) {County) (State) 
E5895 5 Hea? 'oi%% eh ete foctory, street, office bldg., etc.) 
Carre = p.m. 19 lot work (5) at work H 
oz.8 S 
2335 3 , 19.2 phat | last saw the deceased 
oc<e. 
2268 5 74M, fram the causes and an the date stafed abave. 
F=Os 5 ADORESS (Street, city or town, store} DATE SIGNED 
@: 5 mp USAF HOSPITAL ANDREWS 9 DECEMBER 1959 
Ps, 3 DY pee ea ee Pe Sepa a te. o_o Le a ae ee 
Orarea : 
Zog35 ‘ ents TNCENT P RINGROSE, JR, CAPT, USAF,MG USAF HOSPITAL ANDREWS WASHINGTON 25,DC 
= b? a Gard ee soo ee + =: 
BESO D Zo. BURIAL, CREMATION, Wb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Tid. Retin eT Bee town, or county) {Stote} 
232 Be cree” 4 
ie £ D ad AR 6 NA 
Sie 23. FUNERAL Dyers mae ADDRESS ao. REC'D BY eet 24b. REGISTRAR'S SIGNATURE 
im ti 
Yenvss) Clad Lie bh fz, 192 12TH St,N.W. DC. vate DEC 1 4 '59 Othun £ Kates 


, 2 + 2X V4 


7 


y * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


An3t 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Laioy 


eb ¢ Reg. Dist. No. 
Zz 4 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
= 9, COUNTY . STATE ». COUNTY 

ps9 t Marylend Pr. Geo. 
rod S ac} b. ee OR ee: {Hf outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ep 2 Fe a 
ge 3 Hyattsville 8 yrs / Hyattsville 
EY QA d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) d. STREET ADDRESS e ER pees 
Be 5 e 
Poticay «eS 00 Oglethorpe eet 4100 Oglethorpe Street | ves) Nox) 
B38 3. NAME OF First Middle Lost 4 DATE Month Day Year 
Pe2 (ype er prin) Frank Jacob Kiess bam December 1, 1 59 
= ie 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in yeor IFUNDER 1YEAR| tF UNDER 24 HRS. 
a = te pahdoy) Doys Min. 

= i wipoweo (] _—ivorceo [J] Rs yn: 

= 10a. USUAL OCCUPATION re kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

n during most of working lite, even if retired) 

z Retired Pennsylvania USA 

a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ 4 William Kiess Ellen L. Fehr 

8 I 5. WAS pete ad base IN ye $s. en 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 Dracaena Fi ai wt fe d 

cS / Yes WeWel 77-10-8789A | Ellen S. Kiess; same address as #f 2. 

18. CAUSE OF DEATH [Enter ue one cause per fine for (0), (b}, ond (c).] cop eee 
PART I, DEATH WAS CAUS! i 
TMAMEDIATE CAUSE fo} Acute congestive heart failure 
hey 
4 LAK DUE TO 
Conditions, if ony, which ro} Cardiovascular renal disease 


gove rise to immediate couse 
(0), stotIng the underlying( DUE TO 


couse lost. to 

g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
, 5 yesT) NOG 

i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | Pru MARY Oor CONTRIBUTING o 

| CAUSE OF DEATH, 

is 

% |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote) 

3 Hour 6. m. While Not while factory, street, office bldg., ete.) { 

= p.m. 1” ot work (J ot work (] H 


21. I certify that | took charge of the remains described above, held an Autopsy []. Inspection KR InquiryX[X], and find that 
death resulted from: Natural causes {¥, Accident [[], Suicide [], Homicide [], Undetermined couse [[]. 


fe, writing the ward ‘‘pending”’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! 
P Chief Medicol Examiner's Office clong with farm PM3. Page 5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


om mp, CHIEF MEDICAL EXAMINER [7] " Ley Sita 
3 3 3 é eo ASSISTANT MEDICAL EXAMINER [_] 
geee | jue oy) John _T, Maloney, M.D. DEPUTY MEDICAL EXAMINER EX December 2, 1959 
3 z . 220. REAOVAT Spec 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, (City town, ‘of county) (Stote) 
aed Burial 12/3/59 Ft Lincoln Cemeter Colmar “anor, Md. 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
ee *, Gasch's Sons Hyattsville Md. care DEC 4 '59 Quthen ? 


om 


OES 
sae 
5 
B2 (5 
Shy anes 
oS 
88 


6 


File poge\ and 2 with the registror priar to buri 


If any deloy Is 


\ 
/ 


Demet 


Stem 18. Give Poges 1, 2, and 3 to the funerol direc! 


executed within 24 hours ofter death. 


& EXAMINER: This certi 
writing the word ‘‘pendi 


€ 


Forworded to the Chief Medico! Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO DEPUTY ME: 
cute the certi’ 
or removal. 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 2 0 
yg MEDICAL EXAMINER'S CERTIFICATE OF DEATH Laney. 


Reg. Dist. No. 
1, PLACE OF ro 2, USUAL RESIDENCE (Where deceosed lived. If inatityion> Residence: before odmission) 
* 9. COUNTY p) 
aise ey Za | phasnaneslll | STATE La by COUNTY >C 26 a 
b. CITY OR TOWN tt ounide corporate Umit, write RURAL . LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outide corporote limits, write RURAL ond give neareil town) 
Sas reat hewnt nO * J 3 f 
A Qn 0M Qo nek mire, See Ade. _e 4 
eae ; of 1S RESIDENCE 
d E OF HOSPITAL OR Suey IN (IF not in hospital, give street oddress) all ; STREET ADDRESS: ma we. gd e. agus DENCE 
Dae Ol Cpe. \p 6 QLANf f2r22~- $7 Ge ves [] No fy 


First’ Middle Month Doy Year 


NAME OF 
Crees fe fee. Hoes koe, / 19S Z 


3. 


5, SEX 6. COLOR OR RAGE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIR) % ie (in yeors [IFUNDER TYEAR] IF UNDER 24 HRS. 
* ee ih Min. 
Von ke! <|wiowen] —owvorceo | Pel Y!', | ¥ 25 3 Ym. erie : 


USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


os Mike 2 nama (ob Pf Caluwdl TS. 4 


a 
13. FATHER'S NAME ey J 14, MOTHER'S MAIDEN NAMI } ) . } 
ve) : eee = ‘ 2) 
AE ect A DprA Fg a s = } ah es, 
Ne WAS ligt ea mvee INU, S. ARMED oo [6. SOCIAL SECURITY NO. INFORMANT Address. 
as, no, or unto. 91, Give wor oF vee 
Z LOLOL 79-10-3178 C1 ol) 4 pa ( 
18. CAUSE OF DEATH [Enter onty one covse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: sel 
IMMEDIATE CAUSE (0) OO 


‘ONSET AND DEA! 
LEAT DUE TO 


Conditions, if ony, which o 
gove rise to immediote coure 

(0), stoting the undestying( DUE TO 
covelot. ce 


é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

5 yes[] NO 

© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURYJOCCURRED. (Enter noture of injury in Part | or Port It of item/}8.) ? 

& [PRIMARY [yor CONTRIBUTING 1) ae: 

14 I CAUSE OF DEATH. rae =H] Q Lar eet J/2 ope ge 

% 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [2de. PLACE o INJURY (Hdme, for (Coury) (State) 

8 Wo, m. While _ Not whilé pry, ltreet, office H ” 

= = 12- 19] F fot work Fat work Pr-e-> 3 (ate sLat Wrreyt* a heh 


21. I certify that | took chorge of the remoins described ve, held on Autopsy i, Inspection [EJ Inquiry [FZ ‘ghd find thot 
deoth resylteg from: Noturol couses [7], Accident [7 Suicide [], Homicide [[], Undetermined couse [7]. 


DATE SIGNED 
S { >. < # hap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] 
2D DEPUTY MEDICAL EXAMINER EO {Qe G CG 


&> 
22c. NAME OF CEMETERY SKOREMARORY ‘22d. LOCATION (City, town, or county) (Stote) 
: Dac D A ¢ on a a} 9F 2] em ei A neton ap 8 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES! ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


We W. CHAMBERS CO., Riverdale, Maryland. |,,, DEC 28'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14041 
14063 CERTIFICATE OF DEATH Beane 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence before odmission) 
0. COUNTY o. STATE 


Prince Georges maryiaNo ||" Haryland » PithceGeorges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Cheverly _ 2 brs X Beltsville 


d, NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS S RESIDENCE 
OR INSTITUTION / ON /A FARM? 
= P.O. Box Box 366 ves } No 


. NAME OF Fi a ras 
DECEASED fe eae Lost ATE Manth Doy Year 


{Type or prin!) Betty= _Pauline Knauer Beara Dec. & 8 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Gg | 8. DATE OF BIRTH 9. ee, IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipoweb (1) oworceo] | 17 June 1938 oo} ym. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Bookeeper Construction Co Washington D. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Knauer Ruth B Wilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) (lf yes, give war or dates of service) 
| no. Herman Knauer Beltsville, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (C)-] F I : Poly INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: tl 2 / WE : 
IMMEDIATE CAUSE (0) jibes Bs we, wy Mmhea Yer. 55) Z 5 


UIE xX DUE TO 


Conditions. ifpondetw heh we: Ut. Berk oe =) ea) bre ec 


gave rise to immediote 


couse (0), stating the under- {| DUE TO hue 
lying couse lost. ey fe CAAA. flia-p _ FQot- 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
No] 


eo Pa 


Pages 1 and 2 shauld be filed with 


a 


ae 


Then please remove carban papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours 


PERF: D? 
YES 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20F. {City or town) (County) (Stote) 
Hour o. m. ‘While Not while factory, street, office bldg., etc.) | 
19 lot work [] ot work 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 
MEDICAL CERTIFICATION 


e haspital ar attending physician. 


DATE SIGNED 


iS 


6. 


PHYSICIAN'S 
NAME (Type) 


Ro. TEROVAL eeesit 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY is ‘ity, town, ar county) (State) 
ipecity) - . 
Burial Dec 10, 1959) Trinity Lutheran Cemetery Bowie Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. “BE BY REGISTRAR 2 REGISTRAR'S SIGNATURE 


F, Gasch's Sons _Hyattsville Md. DATE 99 Onttun £ Wins 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine 
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TO HOSPITAL OR, 


My 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { sl () co 
z 120 CERTIFICATE OF DEATH nel 
& av 1 re ee 7 poole RESTOENCE (Where deceased lived. If institution: Residence befare admission) 
i ' b. COUNTY . 
3 oe Prince George's MARYLAND “Maryland Prince George's 
ne b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
i RURAL ond give nearest town) ss 
Blade g Ma. 15.years 3% Bladensburg Mad. 
d. NAME OF HOSPITAL (If nBt in hospitel, give street oddress)* d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
x A410 b i yes [] NO 


NAME OF First Middle fost 4. DATE Month 


Year 


a, Henpy A: _KNEFELY | Sm Dec AS 959 


= 
= 
3 
at 
“ 
0 
= 
cy 
3 
D 
3 
2 


ficote be executed. within 24 haurs eo Pa: 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost One. Mentha Beye. [a Fh Min. 
ry Mac E Ww hiv e |wivoweo Divorced [BH] SAN 3) 1839 bbe igi Mga 
a 10a. pctv ro oar ig kind ot Soi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign me 112. CITIZEN OF WHAT COUNTRY? 
ftitueroilietigarkingiiife, even ib ceive 
a OY NaN) niversity of Md Maryland USA 
3 13. FATHER'S aE 14, MOTHER'S MAIDEN NAME 
Go 
er 7% Charles Knefel, Mary E Leighsier 
é WAS oes ace Ds) U.S. iui D FORCES, 16. SOCIAL SECURITY NO. INFORMANT Address 
ey pee peer on eee : . 

2 Mildred K Belvin Bladensburg Md. 
g L 
i Be eg ee : ; Sy NS 
§ : IMMEDIATE CAUSE iA v teriosalero a@ 27 tensive Vi. 
= oueTo §6=O Disease. 


_ 1999G, to. 


After this certificate has been signed by the oftending physician and completely filled in by the funeral directof, 


ENDING PHYSICIAN: The law requires thot the death certi 


21. | certify that | attended the deceased from, Pap 4 
olive on Pee_23. ae end tho 


os 19S Fthat | last saw the deceased 
leoth occurred ot JO.Am, from os couses ond on the date stated obove. 


Conditions, if ony, which (oy 
gove rise to immediote 
cause (0), stoting the under- ¢ DUE TO 
é lying cause lost. (9 
4 im Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
FS = 
at Sik yes [[] NO ww 
> = }'20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% & [2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
5 = eur wane’ While Noaantie factory, street, office bldg., etc.) 
= y p.m. 19 Jat work [J at work CJ i 
if 
° 
2 
© 
2 


poge 3 should be detached far use as the buriol-transit permit. 
the registrar priar to buriol, cremotion, ar remaval, and in any event within 72 hours aftec.death. 


= 6 / ADDRESS (Street, city of town, state) DATE SIGNED 
Is} ACTUAL i: 
@. SIGNATURE. MWh, .D. S30g-/ 
Pays) 
25 PHYSICIAN'S § WA ]G 
i83 RUNS William D, Rosson BRADENSBURE Mary PAD 
osu 2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION oe town, or county) (State 
Q =D REMOYAL (Specify) Baltimore 
ae uria Dec 28, 1959 Woodlawn Cemetery 
> 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAL 


< 


eee FP. Gasch's Sons Hya ; f pate NEC 2.8 ’59 


1 


Ctlan £ Fad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PF 
12406 CERTIFICATE OF DEATH baal a 2344 


1. PLACE OF DEATH 5 z.. tod perueece (Where deceased lived. If institutian: Residence before odmissian) 
a. COUNTY b. COUNTY 


i P MARYLAND 
b. CITY OR TOWN (IF Soe pa limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate 5, write PHN 3 give nearest town) 


RURAL and give nearest tawn) 


= 3h Days 20 Hillside, 
d. NAME OF HOSPITAL (If nat in hospital, give street address} . STREET ADDRES: 


ad 


o~ Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral directar, 


J. e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
_; Prince Veorges Genera! 6208. Made) A 
|. NAME OF First Middl 4. DATE Ye 
DECEASED wv oo. lost 3 Manth Day feor 
(Type ar print) ae kK DEATH 1) 9 
S. SEX 6 COLOR OR RACE |7, MARRIED JR] NEVER MARRIED [1] | 6. DATE OF BIRTH 9%. pea area tE UNDER 1 YEAR] IF UNDER 24 eal 
lost birthday) [Manths| > Hi 
, wivowep [] pivorceo 1] 3=1-01 58 ys. ge | Albaeke 


Ya. USUAL “OCCUPATION (Give kind af wark done] 1 IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


= dusing mast a warking life, even if retired) p , 
3 PRickeAage” guwsr Eecss| if dé Re, PC Zs 4 
s&s 13. ce 'S NAME P 14. MOTHER'S MAIDEN NAME 
. I MAREE KREWATER (Ape pe te AS 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Nidies PALE PE, “L> 

7” | tye, 20, m) Hf yes, of or dates of service) == 
AP "WHE GK. Lea Seedy: A. Ket FER 620P-L— SF 
18. CAUSE OF DEATH [Enter anly ane cause per line fara), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ye CNSR eae 


IMMEDIATE CAUSE {o)____ 


Then please remove carbon papers. Pages 1 and 2 shauid be filed with 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 h 


The law requires that the death certificate be executed within 24 haurs o 


ACTUAL Re Z 
5 SIGNATURE. 
f 


PHYSICIAN'S 
NAME (Type! Dh Ts be 


MD. JHE Koen (LELIORDP La fan CL, Ue 
iia Sprarer 4le ‘“ 


Za. AENQN, CREMATION, iB DATE TI EE NAME OF CEMETERY. OR CREMAT: Tad. LOCATION (City, tawn, ar, yunty) (State) 
(Specify 
RS SQUBL ee me Wer A COT. Us TL AAD Vas 4p 
a 
y 23. 


a» 
ZAG.O DUE TO é 
i Canditians, if any, which (by Aw) 
E gove rise ta immediate 
a cause (a), stating the ynder- ( DUE TO 
§ = lying cause last. (c} 
285 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
y a - 
2 3 z ves 21 nol 
ead = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 1B.) 
25 2% | OR CONTRIBUTING L] CAUSE OF DEATH 
<a & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g Dane & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, farm, | 20f. (City or tawn) (County) (State) 
=5rs8 a Hour a.m. While Not while factary, street, affice bidg., etc.) { 
age = pom. 19 {at wark [] at work] t 
O352 
es 21. | certify that | attended the deceased fram ey ee <___>3919:2 Ahat | last saw the deceased 
ox =: 
Zo 3 alive on___L7e_¢ —2 SL, and that death accurred at_ 3:h0R, fram the causes and an the date stated abave, 
PA xy ADDRESS (Street, city or tawn, state) DATE SIGNED 
3 
© 
aD 
ag 
> 
3 
a 
o 
rf 
D 
o 
a 


TO HOSPITAL O 
may be retaine 


INERAL DIR! a SIGNATORE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee cae JAN 7 60 Clithun £ Fane 


para 
zy 
2a 
Ling 


Lo = 


sary, please eS 
ond 


Page 4 shauld be 


rec 


If any delay is F 


writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
File pages 3 and 2 with the registrar prior ta burial, cremation, 


ty 
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transit permit. 


f Medical Examiner's Office alan: 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TOR: Page 3 should be used as a burial 


é 


TO DEPUTY M 
cute the cert 
forwarded ta 


a 
ae 
<° 
ge 
Zo 
2. 
of 
ts 


VS. AISME(5) 
5M 9755 


RB MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ AR438 
14.066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12!) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) \/ 


a. STATE Maryland b. COUNTY r| 


Sees 
Prince Georges MARYLAND 


te ° 
A b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


‘ond give nearest town) 


Cheverly DOA Baltinore 0 35k. 
7 7] g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e MENS 
E Prince Georges General Hospital 96 Kingston Park ves] NOT] 
3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
“DECEASED OF 
{Type or print) Johmie Radford Lane DEATH December h 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE eye IF UNDER 24 HRS. 
Se m ths, ‘in, 
Male white |wow cj)  oworceot] | Dece 8, 1914 viall eam | ee |e fae 
2 oe USUAL adecolieant (Give ae hey dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
q ring most of working lite, even if reti 
rf | “HPectronte inspector U.S.Govt. Texas U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CH FREES CANE LIF FeO. PBL CTOL*S 
1 WAS nae eee iat IN U.S. ewe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
je, 0. oF vane eet : 
Yes | WSN 21S-/b -4434 Mery Anne Lane; same address as # 2. 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Acute congestive heart failure eee 
4 a IMMEDIATE CAUSE (0) 8 
va * 
be J Pat DUE TO . 
Conditions, if ony, which b Cardiovascular renal disease 
gove rise to immediate couse 
{0}, stoting the underlying( DUE TO 
couse last. (c). 
fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eae 
5 ves} NO fg 
& [20a, EXTER! s injury i i 
= Hatvae Pe COMRTENG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [202 PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (Stote) a 
3 4 t 
8 Hour 6. m. While Not while factory, street, affice bidg., ete.) | . 7 
= p.m. 2 of work ["] ot work [7] i * $ 


21. L certify that | tack charge af the remains described above, held an Autapsy o. (nspectian . Inquiry ie} ond find. that 
death resulted fram: Natural causes [KJ], Accident [], Suicide [J], Hamicide [], Undetermined cause []. - 


Pairk Mo, CHIEF MEDICAL EXAMINER [] bak Fh osha 
r, } y ASSISTANT MEDICAL EXAMINER oO 
Nametney John T, Maloney, M. DEPUTY MEDICAL EXAMINER [A December hy 1959 
Neo. ROR OVAL Mea FSD ATE: THEREOF yj 2c. NAME OF CEMETERY OR i il 22d, LOCATION (City, town, ‘or county) (Slote) z) 
Loot \l2-8-59 | Har Anrrafpelis, Yn 
23. FUNERAL DIRECTOR'S SIGNATURE (i IDRESS as 2da. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGKIATURE 
lpetin’ 0. Lo 1 Cabra Bled \ nee g | Coen dE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1402 ey 
14015- - CERTIFICATE OF DEATH glen, 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iittion: Residence before admision) 
i r : y 
Prince Georges maryLanp || 7 b. COUNTY Y 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff autside corporote limits, write RURAL ond give nearest town) 


RURAL and give pearest town) 
7 ae 
nyattdvitte || Washington, D.C, 4 [xX 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. ee ae 


OR INSTITUTION 5521 Colorado Ave. N.W. yes) NoC] 


|. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


(Type or print) Elizabeth S. Leahy Sars Dec. 12, 1959 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. ACE Mla oor IF UNDER ? YEAR] IF UNDER 24 HRS. 
last birthday) | Month Se 
female white  |woowengy — oworceog | 2/9/89 70° janths Lo |e Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Massachusetts U.5.A9 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Sullivan Katherine Cuddihy 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 6101“f8th St N W 
e oWe 
Cc 


wo" [meee enrn| 226-38-8904 David E. Leahy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( 


navi oonuscer, Cerebyal He warvhage 
uy. 50.0 DUE TO _— — 
Coie ony, ses (b A Noes 4 Sim red tem peval 2») a 5 fs: 
cause (0), soting the under. ( OUETO - R 
lying couse last. @ \ + ex1o sc) exos/8 ZO Ae, 


Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. eee Hews 


N ene yes] Not] 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vod 


th. Page 4 


INTERVAL BETWEEN 
ONSE: JD DEATH 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 
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the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. ii Nat while foctory, street, office bldg., etc.) | 
ot work Hl 


H 
wa to. Neittian) 2m 19.5: hat | last saw the deceased 


/__, and that death accurred at]. =5M, fram the causes ohd an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


3 
oO 
2 
3 
a 
is 
£ 
z 
3 
5 
FA 
g 
£ 
3 
° 
a 
2 
5 
2 
$ 
£ 
5 
a 
3 
@ 
= 
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ECTOR: 
page 3 shauld be detached for use os 


PHYSICIAN'S ‘a 
NAME {Type} EF rancis T., Coleman 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


RAG aree 12/15/59 Cedar Hill Cemeter Suitland, Md 


23. FUNERAL DIRECTOR'S SIGNATURE 2901 Atjoketsh St. NW. 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H. Hines Co. Washington Dele ae) Cotlun § Frases 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be retoinec! 


TO HOSPITAL OR, 
TO FUNERAL 


ae 

& 
2s 
a 
as 


al 


FilmG25 
14067 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT, OF FE EAM, 18 


14035 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


th. 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Helen Marshall 


4 eg. Dist. No. 
& = Ce ees 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
Ch b. cou “ 
2 J v 
"3d Prince Georges MARYLAND || Maryland “Prince Georges 
< g Gq b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH GF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
4 } RURAL ond give nearest tawn) 
2 is x Beltsville 
4 2 4. NAME ‘OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i nS , OR INSTITUTION I ‘ON A FARM? 
2 r] 4 6309 Muirkirk Rd Yes [] No 
8 a Middl 4. DATE : 
2 : r 
x - DECEASED | Le, tas pa Manth Day Yeor 
ae 3 (Type ar print) sane DEATH Dec. 6 1959 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
3 tost biethday) [Months] Days | Hours] Min. 
*, wiboweD (] Divorced [] "i yes. 
3 
3 
Fe 
° 
M4 
3 
° 
a 
2 
ro 
2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) | {IF yes, give wor or dotes of service) 


INFORMANT Address 


18. CAUSE OF DEATH [Enter anly ane cause pezting far (a), (b}, ond (¢).] 


= 
PART |. DEATH WAS CAUSED BY: “A Lk . 
IMMEDIATE CAUSE (a LEH 0 rich 


ae] DUE TO 


Then pleose remove carbon popers. 


Canditions, if any, which (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise ta immediate 


The law requires that the deoth cert 


: After this certificote has been signed by the ottending physician and completely filled in by the funeral director, 


ECTOR: 


PHYSICIAN'S, 
NAME (Type) ‘a 


eee city ar town, state) 


DATE SIGNED 


726, RIAL CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs 


z 
e. couse:(a), stating the under.) PUE TO 
ees lying cause fost. _ © 
336 $ Parr Hh, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros WS 
a83 S$ vss) noo) 
See i | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Port Il af item 18.) 
cae fe, & | OR CONTRIBUTING LI CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
goge & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 120F. (City or town} (County) (State) 
>5 2 a Hour a.m. While Nat while foctary, street, affice bldg., etc.) 
z52? = p.m. 19 Jot work [1] ot wark : 
en; 2 
z 3 & 21. | certify thot | attended the deceosed from. Dee.6.2 2... 9.59, toNec.6 , 1959, thot | lost sow the deceosed 
ao @ 
$ =; 3 olive on Dec aA hy 12.59... ond thot deoth rae, Q:hi5P. e_M, from the causes ond on the date stoted obove. 
a2 
Oo 3 
S 
® 
2 
2 
f=) 
oO 
i 
” 
° 
a 
8 
a 


TO HOSPITAL O 
may be retain 
TO FUNERAL DI 


24a. REC'D BY REGISTRAR 


14°59 


< 
& 


AIS (4) 
5M 9/58 


DATE 


2db, REGISTRAR'S SIGNATURE 


Chile f Frasads 


fie 
BO77EG6XVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 446 
14019 CERTIFICATE OF DEATH Jee 


1 PLACEOF DEATH Prince Georges Cag 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 


4308'Russell Ave.Mt. Rainiermeune | flaryland Pr PWe Georges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


eos Unknown _||4 Mt, Rainier 


\ 
=)de 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
x OR INSTITUTION ON A FARM? 
4303 Rusaell Ave. ves 2 oui 
3. aM Ce First Middle Lost 4, DATE Month Day Year 


~~ Page 4 
led in by the funeral directar, 


2 “I OF 
(Type or print) ERAMI We Loe EPL ER | okata Ste. Pos 19 4 
S. SEX 6. COLOR OR RACE |7. MARRIED [Z)/NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 AR 
Wisk ke lost birthdoy) [Months] Doys | Hours]  M 
wivoweo [] Divorceo 65 ys. 


Poges 1 and 2 should be fi 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11>BIR’ E fStote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, sever if retired) 
Sheetmetal Worker | -- ~--~~--~--- Hanover, Germany U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WY Wilheln Unknown 
3, WAS DECEASEDEVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
/_no ee 578 09 0274 Emmy Loeffler, 4303 Russell Ave. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] ONSET AND DEATH 


tt, mainier, 
; r Md. 

sng DEATH WAS CAUSED BY: Ze A4teti ecg =f OTe eg ( Gevpertd a, 
ry DUE TO | 


Conditions, if ony, which b 


gove rise to immediote | 


couse (0), stoting the under- ( OUETO 


The law requires that the death certificate be executed within 24 hours ai 


poge 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. 
the registror prior to buriol, crematian, or removal, and in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


€ lying couse lost. ta 
= . Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e}|19. WAS AUTORSY 
o alle 
< o |< Yes a no] 
i © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
ras 3 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a 3 3 Hour o.m. i While Not while foctory, street, office bldg., elt 
=a = p.m. lot work [[] ot work 
o = 
ze 21. | certify that | attended the deceased fram QQ esa. a to. = 195 that | last saw the deceased 
of 
Zo alive on. M40. 7%  WSZ.., and that death accurred Pha, fram the causes and an the date stated above. 
@ ‘7, ee ADORE: $5 (sree jty or town, stote) DATE SIGNED 
; ACTUAL ‘ / . On ge 
=e ; SIGNATURE. ty tteti eee, — 1 a a le a 
¢ } 
25 t PHYSICIAN'S >): 
Zs NAME (Type) 772 GO Etlws (BTR 
a8 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote] 
4 Y) (Stote) 
g> REMOVAL (Specify) Ac 
oF ematinnl 256 enato inf Fs va 
= P ORS SIGNATURE ) = 20. DEC “ REGISTRAR B. REGISTRAR'S gl opaToRe 
Vs A15 (4) (] kk y a LL db. CloareDEG 7 '59 ewe i 
15M 9/58 LLOLLL AMY OLE, : 


di 


Li 


that the death certificate be executed within 24 haurs 


jires 


The law requ 


jeath. Page 4 


directar, 


Hed in by th 


After this certificate has been signed by the attending physician and campletely 


Then please remave carban papers. Pages 1 and 2s! 


the registrar prior ta burial, crematian, at remaval, and in any event within 72 hours g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
14068 CERTIFICATE OF DEATH {4047 


Reg. Dist. No. 
1, PLACE OF DEATH 2 ual ices {Where deceased lived. If institution: Residence before odmission) 
oe @ MARYLAND £OUNTY, 
vince Georges flaryland Priageveorges 
b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN. Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Cheverl 6 Days X Fairmont Heights 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
fi 7 7 oR Ceo f - ON A FARM? 
‘ Prince Veorges General 1105 60th Ave. ves F) No] 
3. NAME OF i Middl a, 
DECEASED First iddle Lost DATE Month Doy Yeor 
(Type or print) Luckett DEATH December 9 19 59 
S$. SEX eo OR RACE oot ae NEVER MARRIED,f-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours | Min. 
Male ee gro _|wioowio pivorceo FE] 9 iiss 


10a. USUAL OCCUPATION (Give kind of work ual 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) 
4 Maryland 
gq 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Nickles Christine Jyckett 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) | UF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: habeas el gage 
IMMEDIATE CAUSE [0] 
PN iake i DUE TO 
Conditions, if ony, which tee 


gove rise to immediote 


couse (0), stoting the under ( CUETO 
lying couse lost. © 
rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
mile 
) 3 ves] no 
= | 200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
is ote While. = Notwhite foctory, streel, office bidg., etc.) | 
2 p.m. 19 Jot work [] of work [J i 


21. | certify that | ottended the deceased fromD@C ey Pea a 199 that | lost saw the deceased 
olive on___Dete ripe) /__, ond that deoth occurred at 6s 05PM, from the couses and on the dote stoted obove, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR Y MO. 


Blo Ase 


PHYSICIAN'S 6905 Baltimore Ave. College Park, Md. 


NAME (Type) [In Homas 


7%o. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMQWAL (Specify) 
remyvion 


c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
ince George's General Ho$pital, Cheverly, Md. 
ADDRESS: 2 7 REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
fhe fern, Jn. | ee 


DATE DEC 21 '59 Onion £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. i 
44069 CERTIFICATE OF DEATH 14048 


Reg. Dist. No. 


ay 


~~ cf 
3 = q 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
Be eo ' pen 8. b. CO 5 
" s2 in Geor orld Maryland Howard vA 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 53 RURAL and give nearest town) 
2 i ; 
ere 2 Simpsonville 3X. 2 
3 - 7 een t 1S RESIDENCE 
>: £ d. Aerie (IF not in hospitol, give street address) | d. STREET ADDRESS e. bale 
— 4 ves (NO OF 
fee a 
> ad =] 
2 iS 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x - : 2 
= 23 (ype oF print) Rache Maegill DEATH December 2 959 
£ eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH % Sey Funes peat WF UNDER 24 HRS, 
3 s f jonths ys in, 
sae ris ee +. [WIDOWED & Divorce [) Jan, 25, 1881 78. 
2 & & - 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 é - 
Lepeciee during most of working life, even if retired) 
S Ves At_home None Maryland 
3 ° 2 s 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
goa 
2 900 - 2 
8 Bes ohn RB, Olart Sysan OXGREE Dorsey Owings 
= 293 ‘S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bs r 3 iJ 
= ER y hie ‘or unknown| (1 yes, give wor oF doies of vervice) N 
ees ° one ital | 
2 22° = ee 
Do etic line f . (b). . INTERVAL BETWEEN. 
8 Ess aN J ]ib. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (C)-] t 5 ONSET AND DEATH. 
beer PART |. DEATH WAS CAUSED BY: A ‘ We : ’ 
fe sue IMMEDIATE CAUSE (o] RUG Ae a 
5 =F : DUE TO 
oe - ft 
= 32> Conditions, if any, which oy Ma ; Ka fue QO Pit es a EDees 
$ BES Qove rite to immediote fi 
3 Bas (oie {o}, stoting the under. ( CUETO , ‘ j 
Te%=V ying couse fost. © et f6 Lewol Obata. Ea = 
eres ME LC 
ze $ 5 2 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. WAS AUTOPSY 
SESE Q oy ws aS Ge PERFORMED? 
vase a }5 ves} nop 
©6505 6 
<= i = 
LA oy 2 5 = | 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
Segrt & | OR CONTRIBUTING C1) CAUSE OF DEATH 
Zeee5 © | (IF ElTHER, NOTIFY MEDICAL EXAMINER) 
2 S58 & [20c. TIME OF INJURY Month, Doy. Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ae form 20F. (City or town) (County) (Stote) 
255 6s Fs) Hour a. m. While Not while CEO aI aie aCa a0 \870- 
= = 2 § e = p.m. 19 ot work [J] of work t 
Saas Fa 
ee 21. | certify that | attended the deceased from If 2.7 Wd7, lA Ze . 19.5 F.that | last saw the deceased 
232% G 
84 = 4 is alive on_ Z & , and that death occurred at. LLM, fram the causes and an the date stated above. 
P=O3% 4 ; ADDRESS (Street, city or town, stote} DATE SIGNED 
<g>. ACTUAL At ‘3 ; 
« $s y | [signatur — j orge _Laurel,} 
ro) va f 
soo es PHYSICIAN'S t F é _ “4 [ 
= eset NAME (type)_Tdolo P4 MD, 305 _.rince George Street, Laurel, varvland, 12/5/59. 
F 3 fe > 720. BURIAL, CREMATION, ‘W2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~5.%- MOVAL [Specify] 
see ge Birtay 12-4-59 ohn ico C d 
er 23. FUNERAL DIRECTOR'S SIGNATURE C ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VSAIS F,C.Higinbothom,Ellicott City, Md pare DEC 7 '59 Gathigt 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 are 
Ns. CERTIFICATE OF DEATH 14045 


Reg. Dist. No. 


. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
o. COUNTY a. STATE b. COUNTY 


PRINCE GEORGE COUNTY MARYLAND MARYLAND PRINCE GEORGE COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 3 


ULTLAND ion ? Suitland 


‘dé. NAME OF HOSPITAL (!f not in hospital, give street oddress) | d. STREET ADDRESS 


OR INSTITUTION 
134 Parkway Terr. Dr, Ant #6 


|. NAME OF Middl Lost 4. DATE ‘h 
DECEASED ae a ec 


Typeorsin) —— TANESS GARRET MADDEN DEATH December 


. SEX 6. COLOR OR RACE |7. . DATE OF 8IRTH 9. AGE (1 
SE COLOR OR RACE |7. MARRIED [] NEVER MARRIED Pf) | 8. DATE O1 AGE Ihc poo 


Male Cauc wibowed [] divorced () September 19 59 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Maryland 
N/A Pi N/A Prince George codnty ~ USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James  D. Madden Constance W. SCHROEDER 
15. WAS DECEASED EVER IN U. S. ARMED re SOCIAL SECURITY NO. | 17, INFORMANT Address Suitland, Md. 


(Yes, no. oF unknown) (it s. Give wor or eg of service) 
Neila sak et a RP Father 3134 Parkway Derr Dr. Apt 6 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, and INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (Wrtidao bedded d /nakbebkef /eblolesd / ONSET AND DEATH 


IMMEDIATE CAUSE (o! 


L+9 3 DUE TO 
Pc iat tie “ Pneumonia 
onditions, if ony, which (by 
gove ri to immediote 
couse (0), stoting the under (OVE TO 
lying couse last. (q 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. wale el Cleat 
ea st oo Mi 


yes G No] 


all 


director, 


be fi 


c=) with 


2 Funeral 
hguid’ 


Hie death: Page 4 


By 


\ 


7 


Then please remave carbon papers. Pages } an 


{ 


death. 


icate be executed within 24 hours 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 7 
Hour a. m. White Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [1] at work [J ' 


21. | certify that | attended the deceased from.__.26- Dac , 19.59, 10.26 Dec , 19.52. that | last saw the deceased 


, 12_59___, and that death accurred ot O84 Am, from the causes and an the date stated abave. 
ye a ADDRESS (Street, city or town, stote) DATE SIGNED. 


SONA eZ CS ZI 26 Dec 59 
Naw (type SANFORD L. BILLET, Capt USAF MC prince George Comty, Maryland. 
pec 
Buria 2/28/59 Auburn, New York 
Meda De SS ee, fe 816 B°Sireet, N. E. Bho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4idi Waneral Home Wash, 2, D. C. pate DEC 28 '99 Cattun £ 


20F. (City or sown) . (County) (State) 


MEDICAL CERTIFICATION 
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TO FUNERAL DI! 


the registrar prior ta burial, cremation. or remaval. and in any event within 72 hour; 


page 3 should be detached far use os the burial-transit permit. 


‘© KOSPITAL O. 
may be reta 


al 


mall 


Id beri 


carbon popers. Pages 1 and 
ter death. 


'2 hours 
awk 


Then please 


the registrar priar to burial, crematian, or removal, and in any event withii 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


! the hospital ar attending physician. 


page 3 should be detached for use as the burial-transit permit. 


es 
oz 
= 
83 
s2 
=6 
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TO HOSPITAL OR: ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


VS AIS (4) 
15M 9/55 


death: Page 4 
‘uneral directar, 
ay" 

i 

7 


¥ 
( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *, 
14109 CERTIFICATE OF DEATH 14000) 


Reg. Dist. No. 
1 BAG Co penty pF ee (Where deceased rl cinatetaey Residence before odmlssian) wv 
PRINCE GEORGE COUNTY MARLAND MARYLAND SOON'PRINCE GEORGE COUNTY 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


< NSBY BO BENE hates (Kato onk/ AFB 


d. STREET ADDRESS 1. 1S RESIDENCE 
ON A FARM? 


b. CITY OR TOWN (if autside corporate limits, write jc. LENGTH OF STAY IN Ib 
RURAL and give neares! tawn) 
Andrews Air Force Base 
‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress} 
Ae Kay) 
USAF Hospital Andrews, Andrews AFB 


yes 1] No RJ 
3, NAME OF Fieat Middle tow 4 ‘Manth Doy Year 
DECEASEO OF : 
ype ar prin) Mary Elizebeth MALLOY beatn December 26 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEGHLR | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
fast birthdoy) nths Hours Min. 
Female Cauc winoweo[] _—olvorceo(} 116 December 1959 ve, Oe | Fey 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 
N/A Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John X. Malloy Margaret Jean HARMON 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yau no, of vakaown) 4 {ft yen, gre wor or doles of service) ’ 
No N/A (Birth Certificate) 
18. CAUSE OF DEATH [Enter anly one cause per line far (o}, (b). and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Si 5 a ANE 
IMMEDIATE CAUSE {a| : t 
. DUE TO 
Conditians, if any, which (o 
gave rise ta immediote 
couse (a}, stoting the ynder- ( OVE TO 
lying cause los), {e) 
4 Part If. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
is} i SF a SE : PERFORMED? 
& mdtur hire fafe AIG TS ves] Not] 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
& ] OR CONTRIBUTING C CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
2 
G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Grate) 
4 Hour a.m. While. Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 [ot wark [] ot work : 
21. | certify that on the deceased trom_ JG DEC _, 9.37., t2e_ Dec. . 19-57. that | last saw the deceased 
alive on... 26. Eg... F 192.23... and that death accurred at /4¥_ AM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
VAL 
SIGNATUR mo, USAF Hospital Andrews ______..........26 Dec 59 
‘ Andrews Air Force Base 
RARE (type) JOHN’ A. MOORE, Capt USAF MC Washington 25, D._C,- 


Ta. aH TEE 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or caynty) {State} 
i 
Beer”, | 13/28/59 Boston, Massachusetts 
rs FhecwPrs soriatune/ // 1 DRESS 2ho. REC'D. BY REGIS db. REGISTRAR’S SIGNATURE 
‘4 LPs wa? H treet, eu. ‘DEC FON Chuthen Pea 
IR di Fimneral Home Washingt DATE 


on’ 2, D. C. 


x fr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14001 


TW 


FOR STATE J Reg. Dist. No. 
HEALTH DEPT. | ‘PLAGE OF DEATH r 24442 - 2, USUAL RESIDENCE (Where deceared lived. If institution, Residence belore odmistion) 
3 ) é i % Prince Georges maryiano || % STATE Maryland * CONPrinse Georges 
Saal Wi B. CITY OR TOWN oun carperte tin rie ROPAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
soe nd give poate toon 
oe 8 Mitchellville (Rutal) | Transient XxX lenhan 


d. STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION (Jf not in hospitol, give street oddress) 


Tony's Texaco, Junction Route 750 & #501 


6 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} 
PART I. DEATH WAS CAUSED BY: 

Rit OPATIMMEDIATE CAUSE fo) Hemorrhage & Shock . 
DUE TO . 


INTERVAL BETWEEN ds 
ONSET ANO DEATH 


le 
= 
1s 
uv 
5 
8 
” 9a 
ST ee ——— =— = ————=—=— 
Bees 3. NAME OF Middle Lost 4 DATE 
eer 
Bele (Type or print) PAUL NATHANIEL MARSHALL deat December 7h, 19 59 
Si cae 6, COLOR OR RACE |7: MARRIED [] NEVER MARRIED JC]) 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER YEAR] IF UNDER 24 HES. 
sts Colored pat hte Months] Doys | Hours | Min. 
Re e3 wioowen 1) _oivorceo (} pril 14th, 1935 24 on. : ‘-_ 
= 5 3 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 2, CINIZEN OF WHAT COUNTRY? 
oo J i Bi d 
“4 aes during most of working lite, even if retired} 
cage Custodian School Bldg. Washington, D.C. i ee = of 
= 3 of] 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
See 8 Michael Jerpme Marshall Elsie Marie Smith 
=: Es j 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ile Adde 3 
age jae, 20, a7 unknown) (IF yee, give wor or dotes of vervice) 1, Mitchellville 
ee £2 Yes Korean Unknown , ’ 
6 = Say = = Tacs a 
ee 
os 
ao 
2 i 
é Conditions, if ony, which o) Gunshot wound of chest 
ef 90V8 rise Io immediate couse ; nm . 
2 DUE TO 
é 


fo), stoting the underlying 


* in pencit 


couse lost, Gl 


21. I certify that | took chorge of the remoins described above, held on Autopsy Ki], Inspection [3 Inquiry fx], ond in my 


opinion deoff resulted from: Notural couses [_], Accident (1. Suicide [F], Homicide [XJ, Undetermined monner [] 


z ——— ——— —— eee 
2 Q PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, WAS AUTOPSY 
ee U PERFORMED? 
23 “15 ves fl 
mg 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJU! USP t injury in Port For Port 1 of item 18, 
°° e 5 PRIMARY {] or CONTRIBUTING nes ola pylon ee eee Perini ! 
SS | Cause OF DEATH. of gas station 

5 ae eal ne Beat AEN ee 2 aS 
od a 70d. INJURY OCCURRED [20e. PLACE OF INJURY ores frm 1204. (City or town) (County) (Store) 
= A a treet, ct -, etc.] 
2s 6 While Not while Ley cast COU reel ‘ 

Qe 2 Bok (lL oiaee Pleace of death | Mitchellville,Pr.GeoCo., Md. 
Fe 

Pia] 

ey 
ez 
a) 


DATE SIGNED 


ECTOR; Page 3 should be esed as a burial-tronsit per 
or its designoted agent, prior to burial, cremation, or removol, and in any event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with’ 


& Leave CHIEF MEDICAL EXAMINER [1] 
nies Lek Z ASSISTANT MEDICAL EXAMINER (7} 
=n = James I. Boyd, M.D. ¢ DEPUTY MEDICAL EXAMINER [J 12/7/1959 
ea 38 cs Tle. BURIAL, CREMATI DATE THEREOF =] 2c. BIAME OF CEMETERY OR CREMAJORY 224. LOCATION 0 (State) 
ac REMOVAL (Specify) / —_ . 
oe oa / Uk = Pe) q = a] = 

= ‘ADDR faa. REC'D SB REGISTRAR | 24b. REGIETRAR'S SIGNATURE 
VS. AISME , 
5M 2/57 +b 7 1a LV Sz L¥ oateDEC 14 '59 | han Tease oot Bey 


Cl 


5 
3 


japers. Pages 1 and 2 shauld be 
h. 


Bevanecuredwihiny 24\ haved oe” Fagard 


ter di 


Then please remave 


The law requires that the death certificate 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs, 


the haspital ar attending physician. 
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TENDING PHYSICIAN 


‘OR 


TO FUNERAL Dil 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 
may be retain 


a 
gs 

= 
7 
ge 
os 


heey 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 405 
CERTIFICATE OF DEATH re, tae 1ai}o 


2. USUAL RESIDENCE (Where deceosed lived. If instjtwtion: Residence beforgfadmission) 
©. STA’ bc 
aed La A NES 


c. CITY QR TOWN ()f outside corporote limits, write RURAL ond give nearest town) 


MARYLAND: 


its, write ts LENGTH OF STAY IN Tb 


b.CITY OR TOWN iif ouhide corporate j 
d, STREET ADDRE: e. ‘a Che 


jive, neorest town) 
spitol, give street address) y, 
(2 0F Ffpalfoun, Guik | SC) NOR 
; First Midd 4. DATE 
DeCeAseD Ue eis. tot Month Yeor 
{Type or print 


S. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8- 
WIDOWED. DIVORCED [} 
10a, USUAL OCCUPATION (Give kind of work aig KIND OF BUSINESS OR INDUST! 


during most of working Wy even if retired) 


13. FATHER’S NAME 
: Ae 
fads IN U, S. ARMED FORCES? #16. SOCIAL SECURITY NO. INFORMANT 
IHF yes, give wor or dotes of servies)| " -~ aD Ps 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢)-] 


PART I. DEATH WAS CAUSED BY: A 5 
. ) IMMEDIATE CAUSE (0) TE PuiMonyAr i EDEMA 
+S $ DUE TO. 


Conditions, if ony, which b Acurt MYOCARDIAL INFARCTION é RD 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. __GEneeani2ep t+ coRo Ary ARTE RIVSCKE ROS/S 


i 19 Fe 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR’ 


(Hf, LE: 70 (ee qr Hours | Min. 
es 
1), SIRTMPLACE (St: ‘or foreign country) 


sf or fran cong 


ins HER'S MAIDEN NAME 


Lise, 


INTERVAL BETWEEN 
ONSET @NO DEATH 


AB dwas 
Pik Be 
(O_YERRS 


é Parr Hl, OTHER SIGNIFICANT arate CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= 
& yes 1} No ft 
= | 200. ACCIDENT WAS UNDERLYING [) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Moore" 8. ware Net while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [[] ot work 
21. | certify that | ottended the deceosed from. eEIANLY BX 19S, to.13. 1989, that | last sow the deceosed 
olive on__f&_ DEC. _ , 193~4___, ond thot deoth occurred ot 55 AN, from the causes ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE, ay at aah 74 


mums Henney RW Jdeer 


‘Zo. BURIAL, Cigmeciyy 2b. DATE [5/54 Ocor OF CEMETERY OR CRE: VATORY 


REMOYAL (' ie R Ge j Q 3 
WE brs MBAs 


23. FUNERAL eecloms) SI ‘ae 


eevee TE 
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| oo Page 4 


or ottending physician. 


the haspi 


— 


“@ 


moy be retain 


= 
2 


& TO HOSPITAL 


ps 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1495; 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


ec MARYLAND 


Ce Ceor 


2. USUAL RESIDENCE (Where deceased lived. If institution: De before admission} 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


o. STATE BAR ale é b, COUNTY Pre Ceo. 


<. CITY OR TOWN (if =e corporate limits, write RURAL ond give neorest town) 


wal 
4? 12) og PRIN GS. 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


OR INSTITUTION 


~*~ 


x Cramp Sp Rings 


d. STREET ADDRESS 


(2 us fer Rd 


e. 1S RESIDENCE 
ON _A FARM? 


yes] No 


. NAME OF 
DECEASED 
(Type or print) 


Dee Yeor 


Pages 1 and 2 shauld be filed with 


S. SEX 


Fémafe. “Tae |woowen 


DIVORCED [} 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8- CM F BIRTH 


Dee, ya 957 
- 28-1874 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Le bithdoy} [Months] Days | Hours] Min. 
yes. 


during most of working life, even if retired) 


BS Cty t Fe. 


10a. USUAL OCCUPATION waft kind of work ls a 


OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or i country) 12. CITIZEN OF ae al 


Enwdiana 4S 


B. FATHER'S NAME | 


15, WAS DECEASED EVER IN U. S. ARMED FORC! 
{¥as, 00, oF unknown) | AIF yes, give war or dates of eee 


16. SOCIAL SECURITY NO. 


INFORMANT 


Pe 


14, MOTHER'S MAIDEN NAME oe 
Maes VAS A 
Address 
cw 2 s0- Rak PL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (<)-] 
PART |. DEATH WAS CAUSED BY: 


fDi. 
bell INTERVAL BETWEEN 


Then please remove carbon popers. 


IMMEDIATE CAUSE (0! 
420.0 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


i 
(b] 


DUE TO 


ees kos 


Act ty) 
200 t Chen Coerl | sy DLA, 


54 7, akg ae 


ort 


(c) 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 
- Es 4 
/ Of + GAL pfreKke EEF iE pr fr 7 Saabect 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1 


W. pie) AUTOPSY 
RFORMED?. 


eo No Z]- 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


gs | certify ee | attended the a a, fram._+ 


Doy, Year | 20d. INJURY OCCURRED 
Not while 
‘ot work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 
foctory, street, office bldg... 


Orem ef 


_, and that death acculred ot_t/. 


Dg. Hand 


PHYSICIAN'S 
NAME (Type) 


wo. 2721 I da Geer 
-CARPON, 7D. 


(County) (Stote) 


etc.) | 
{ 


Re Ae Bee ne 


, fram the causes and an the date stated above. 
ADDRESS (Strom city oF town, stote} DATE SIGNED 


SEALIBS9 


the registrar priar to buriol, cremation, ar remaval, and in ony event within 72 hours offer death. 


page 3 should be detached far use os the buriol-tronsit permit. 


220. BaMMT, CREMATION, | 22b. DATE THEREOF 
RENEE (Specify) ‘ 
[ce ia [re 


Orda fhe f 


Zc. NAME OF CEMETERY OR CREMATORY 


Oe 


72d, LOCATION (City, town, or county) (Stote} 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


SO bf~ 


Good Nth 


BEETS | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14954 
CERTIFICATE OF DEATH es 


ith 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE b. COUNTY Cx (ees, 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} « 
Life = Serie Lobe. Mid. 
d. NAME OF HOSPITAL (tf not in héspitol, give street oddress) ; d. STREET ADDRESS 


OR INSTITUTION 


e. ee RESIDENCE 
IN A FARM? 


= Rests 5, Boxse ___| 285 


). NAME OF First Middle 4 one Month 
DECEASED 


Cecio) — “Redeeic. Paul a Bam December a 1959 


hint Zar haved @~ panera 


5, SEX i COLOR OR RACE |7. MARRIED [] NEVER MARRIEDJc] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 ak UNDER 24 HRS. 


R lost birthdoy) [Months] Deys | Hours] Min. 
Male While wioowep [] oworcto] April 21, 1959 eae ele : 


yes. 
10a. USUAL OCCUPATION {Give kind of done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


4 $4 


Then please remave carban papers. Pages 1 and 2 shauld be filed wi 


The law requires that the death certificate be executed wi 


the haspital ar attending physician. 


TENDING PHYSICIAN. 


4 


@ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: 
Theodore. | LAR vb Ro 7, Ele 
WAS co elas Sere U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT mee. 


Theodore Meinhardt-Same gs abovee 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE Saas 3 nena Perl 
¢ x DUE TO 
Conditions, if ony, which rs Ques: (Po Se, | 2Dde 
gove tise to immediote( |. ss 


couse (0), stoting the under- 
lying couse fost. ©) 


Part Il. OTHER SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)}/19. es nae 
se ‘i NO i." 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [7] of work 


21. | certify that | attended the deceased fram. 


‘200. PLACE OF INJURY (Home, form, | 20. {City or town) {County} (Stote) 
factory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


_, 19. S77 to. _, 1ST thot | lost sow the deceased 


ry w Sd, and that death occurred at 5/957), fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an_. 


PHYSICIAN'S 
NAME (Type) Rieravd Ho Bob yew 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL O: 


- 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 


wei” Cheltenham Cemetery Cheltenha 


a Iils 
ADDRESS Up 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 
aviborosMds lon DECT "S0|  Cithen % Hinaa 


Ritchie Bros. Funeral Home 


LY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pit 
pe 12.070 CERTIFICATE OF DEATH 14055 


Reg. Dist. No. 


~~ ss 
s 3 : 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istittion, Arsidence before ogmninion} 
8 8. e. b. COUNTY 5 
Pg frince Georve & Iho? ci - nnce i.) 3 
£ Be B. CITY OR TOWN (if outiide corporote limits, write |e. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outiide corporate limit, write RURAL ond give nearest town) 
ie: s a RURAL ond give nearest town) 
eee O days Bre, “4 pe /7] 
@ 2 d. STREET ADDRESS e. 1S RESIDENCE 
- é ON_A FARM: 
g 553 8 Kw Yes(]) no 
eS 6 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= = u , 2 = 
& 25 {Type er print Geo W, sles bam Lecember 3 yw ST 
= ro 5. SEX 6. COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 (eearatei IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= . : 
B 3 ¢ Ai) WwW wipowep [ oworceo(] | Dece 17th, 1895 yn Wessst] ata 
3 a ae 10a. deans Sg tela {Give hind a Ss id 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y > url mn of ye hing , even if retires 
Secs tisted{a Public Schools Penna, U.S.A 
g 5285 F 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
° 
8 5 fe James Walter Miles Minnie Weiskettel 
= £33 = 1)5, WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= fal ral oe Plow i sie 
$ ots : very om NSS "| 578=-20-089 
etek ot Hospital records 
3° PBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] - INTERVAL BETWEEN 
% 255 PART |. DEATH WAS CAUSED 8Y: , fh. ; é ONSET ARIE ERT 
2 Sse -, .. IMMEDIATE CAUSE {0} <& reborn LAs abo Lee 
5 Fes is x eet i 
= 3z> Conditions, if ony, which wlertarees a Leet 
SP RES gove rise to immediate 
oa Ca couse (a), stating the under. ( OVE TO 
5 eF z lying couse lost, e] 
aes sying 
zy & S s 3 z I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(0)}19. betes 
on > 1/= é ~ 
gases SL sy ep fois tg Cpl ponte hea bagiga dh. “SLE EISS 
ae ese © 20a. ACCIDENTWAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ggeee & Jor CONTRIBUTING C1 CAUSE OF DEATH 
< § & 3 ° © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
= 8.2 g 8 5 Hour o.m. Fe While Not while foctory, street, office bidg.. etc.) t 
aSE Fant 4 = pom. jot wark [] ot work [J ‘ 
eres : = >, o 
2 z2 oe 37 . 19 _Zthat t last saw the deceased 
s “4 2 $5 ALM, from the causes and an the date stated above. 
E=Os6 ADDRESS (Street, city or town, stote) DATE SIGNED 
v= 
wo, 4408 Queensbury Road, _________12/81/59 
OFaze ! cee Riverdale, Md. 
Resse een es er ed |) a A ae ee aee nse reer 6 ms | Me 
FA S3°%9 710. BURIAL. CREMATION, | 7Zb, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (State) 
E52 Pe Bova (Seecid 14/2/1960 Washington Nat'l Cem, Suitland, Pr .Geo.Co., Md. 
2 2 Z Re Y Jaa, REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
Vs AIS (4) ey, ‘care WAN 4 60 Cnthnn §, Rinse, 
15M 9/55 CI] 


=a 


iled with 


eo Page 4 


Pages 1 and 2 shauid 


arid wr or Teal ow 1 per ec almetil ata 18 
°" 9 CERTIFICATE OF DEATH 


14056 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Reg. Dist. No. 


ot ta 
y Prince Georges marviano || STATEM b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, 
RURAL ond give nearest town) oi 


ite RURAL ond give nearest town) 


Riverdale 4 years 7 Riverdale Ma. 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
5504 Taylor Rd 5304 Taylor Ra yes] No &] 

. DECEASED First Middle ' Lost 4. dia Month Day Year 

(Type or print) James Cc filler DEATH Dec 18, 1959 9 

$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
L lost birthdoy) [Months| Doys | Hours Min. 
male white |wiodowenfy —ovorceo] | Oct 20, 1892 67 Be 


h. 


veg 


fer 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1). BIRTHPLACE (Stote or foreign country] 


Maryland 


during most of working life, even if retired) 
Retired Was 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Marshall Miller Margaret Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Lb INFORMANT Address 


Le. Glee ae ake ulia M White Hyattsville Md. 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


ington Gas Co. 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
the hospital ar attending physician. 


te] 


4 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retain 


TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


rar POEs SHER _ Const caf Gs. CG 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
DUE TO ; ‘ 

Conditions, if ony, which bo) celiy Gh lec Kkovrag < 

gove rise to immediote 

couse (o}, stoting the under: ( OUE TO 

lying couse lost. a 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= " 
S yes] not] 
= } 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
is our Mare While Nar ehne foctory, street, office bldg. etc.) ! 
= p.m, WF lot work [7] ot work Hi 
21. I certify that | attended the deceased fram /Z)_= 2  W.8Y, to 2-2, 195°j,that | last saw the deceased 
alive an____vesn fT f mi wf, and that death accurred at_ _-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo _Kpdi¢- GALLATIN ST 
ei72 M.D. __ Hyarreviere MO. 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


22, 1959 | Ft Lincoln Cemetery Colmar Manor, Md. 


Ritts _ AA Co) 


220. BURIAL, CREMATION, be. DATE THEREOF 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


& TO HOSPITAL 


eee 
2a 
3 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. cate DEC 2 2 '59 Onthun & Finsad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 14057 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY aaa b. COUNTY 


eal 


a 2 Pri noe sss 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b a cnn or TOWN (If outside corporote limits, write RURAL ond give Sedat ny 
RURAL and give nearest town) n 


Cheverly 5 a5 ps = 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET dal eS 5 ee ernie 


OR Tei / 
YES. o We 


Prince Usorges ceneral. 
=e Tay M 3 thas 96 1 oe 


. NAME OF First i OA Day 
. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 
a lost birthdoy} 


Male White wivoweo [J pivorceD [} 11.18.89 7o_* 


10a. a OCCUPATION (Give kind of work pie KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE “ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} USA 
Retired Southern Dairies Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marshall M, Miller Margaret Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? = SOCIAL SECURITY NO. INFORMANT Address 


Seve crime) [fom ere en™'578 10 2659 | Mrs Faith Miller Riverdale, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond Chonan 5 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Vx A yi 

ra IMMEDIATE CAUSE (o} 1 ‘a 
“Ural DUE TO Sap . “ 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. Meee A 


yes] not) 


24 hours : Page 4 


Sician ded completely filled in by the funeral director, 


in 


Pages 1 and 2 shauld be 


r Heath. 


be executed with 
boh papers. 


oF 


rs 


ificate 


Then pleose repay, 


8 
£ 
° 
8 
7 
° 
= 
3 
cs 
$ 
3 
is 
tS 
x 
5 
© 
2 
= 


= 
2) 
a 
vv 
3 
$s 
3 
© 
= 
= 
Ee) 
no) 
3 
* 
a) 
eo 
Be 
28 
3,2 
25 
ao 
e2 
tees 
ao 
Fale 
fe 
5% 
ee 
on 
Be 
5 
2z 
fa 
6 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 120. {City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [7} of work H 


21. | certify that | attended the deceased from_}2 L993, to bee ro 19S Shot | last saw the deceased 


alive an___. _--, and that death accurred a Pa Kwa (/ a from us causes and an the date stated above. 
RES (5: DATE SIGNED 


M.D. eek AO. 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN. 


# 


TO FUNERAL DIR’ 


PHYSICIAN'S 4 
NAME (Type) —fYl p 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Burial” ” Dec 30, 1959 | Cedar Hill Cem 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons . vatDEC 31 '59 Cuthun & Miah 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72Hou 


page 3 should be detached for use os the burial-transit permit. 


may be retaine 


TO HOSPITAL OF, 


ss 
a 


MARYLAND STATE OFEARTMENT. OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


140958 


>< 


a = Reg. Dist. No. 
o St * A Seat = oa 
D % cs 1. PLACE OF Kan h 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid fare 
& 5 & 2 COUNTY Prince George MARYLAND SUSTATE AY) b. COUNTY fr THES Weorge 
‘ Bs b. GITY ORTOWN (Ff cule corporate nis, write [.. LENGTH OF STAY IN % ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
oO jive neorest town] 
3s theverty IO yrs. Adelp 
® a a d. ORINSUTUTION  t (if nat in hospital, give street address) } d. STREET ADDRESS " a e. See ee 
= 077 rince George General Hospital / Adelphi Rd.& Windon Ave ve Noe 
2 
5S 3. NAME OF First Middle Lost 4. DATE lor Day Year 
- DECEASED - 4 OF 8 
; {iype or print George Willian Mentgomery | OF be 1 oe 
2 5. SEX 6 COLOR OR RACE |7. MARRIED FH NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE, (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
losGbirthdoy) [Months] Days | Hours 


é Male White widoweo [] —_—bivorceo [] March 18 I90I he os 
& 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN QF WHAT COUNTRY? 
3 eng go of erking life, even if retired) Mary See 
c umn 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ne 
8 Anna Ro 
8 
@ Unknown v 
8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
€ (Yes, no, oF unknown} | (IF yes, give wor or dates of service Lelia wife as above 
3 
1B. CAUSE OF DEATH [Ent 1 cause per line for (a), (b}. and (c}- INTERVAL BETWEEN. 
u SS Lee era Soe re ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > hoc 
§ IMMEDIATE CAUSE (0) 
ee 4 OK DUE TO 


Conditions, if any, which (b) we plu. X A Age UAYE bp dof ct vores] sderaa A it 


gave rise ta immediate - 
cause (a), stating the under- DUE TO 


tying cause last. a) AM tn 0 & LE Lbetd 


t 


factory, sireet, office bidg., etc.) H 
1 


Hour a.m, 
p.m. 


21. | certify that | attended the deceased fram_ af 1D, 93-7, ta__Z2 (L&E, \9F_Fthat | last saw the deceased 


alive on Ja lpg fs Pyke _, and that death accurred at Ata 54M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ttn LV Ye is W560. College AV L.., LafIS4 
3 es A . + i 
rE WILLA A. etbresk mre 1 one Park, Md 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22d. LOCATION, (City, town, of county) (State) 


Qe: specify) pa 22 Neth Creoren. Mol 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’DNBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AL HloME ¥81R Fo. Ave NU) BEC 2.8 '59 Cuttua £ San 


While Not while 


19 {ot work [] ot wark 


¢ 
& 
4 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Nyaa Seay 
> 49 - 
7 Utz yes) no 
i = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
§ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
§ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
6 i 
z 


, ¢remotian, or removal, and in any event within 72 haurs after death. 


the hospi 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


~ 


IRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the fu 


page 3 should be detached far use as the buriol-transit permit. 


# 


. NAME OF CEMETERY OR CREMATORY 


the registrar prior to buri 


os 
zy 
2a 
sg 
an 


TO HOSPITAL O 
moy be retai 
TO FUNERAL DI 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x DICAL EXAMINER’S CERTIFICATE OF DEATH 14999 


— 
ron 
ond 


gove rise to immediote coure 


gs a \ ‘wil’ Reg. Dist. No. 
Fy 3 2 ~ iv Soe tae DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odmission) 
a: iW ‘e Prince Georges marnano || ° STE Maryland b COUNTY Pre GOO, 
= tN a b. an OR Be ‘corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae = i 
go 8 Chever’ DaOsdis Seabrook 
a Ag 099 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | if STREET ADDRESS, e. 5 PESPEnGe 
Bede Prince Georges General Hospital. Railroad Avenue ves 1] NO 
2 suf 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
es) ‘Type or print George Winfield Morgan, Sr. veath December hy 19 59 
Pd a s 5. SEX 6. COLOR OR RACE |7. MARRIED. fe] NEVER MARRIED o 6. DATE OF BIRTH 9 Fee 3 ae IFUNDER YEAR) IF UNDER 24 HRS. 
= £ tas} birthday) = 
veh be Malle white |wirowef)  oivorceol] 5-28-1901. 38 yn. Hertel gee STE 
“ oF Nee USUAL OCCUPATION (Give kind of me done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Oy on during most of working lite, even if retired) 
Be eR chasing iévisor Library of Congress Wash., D.C. UsSehe 
oI op? 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bgoh Thonas We Morgan Laura E. Otto 
= 4 a y 15. WAS DECEASED EVER IN U. S$. ARMED. oo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
am Oe (fes, ne, or unknown) Uf yes, give wor or dates of service) 
ee 2 Noe George We Morgen; same address as #f 2. 
3 : ¢ 1. — (OF DEATH [Enter only one couse per line for (0), (b), and (c)-] IRTEIVAL eee 
Bree eT OAT EO IATE CALI fo) Leute congestive heart failure 
H se3 “Ly a DUE TO 
gids Conditions, if ony, which 6) Cardiovascular renal disease 
pee? 
gag. 
o ° 

é 

as] 

3 

3 

a 

2 

= 

£ 

3 

° 

a 

2 

a 

° 

2 


Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for your files. 


€ {0}, stoting the underlying( OVE TO 
= couse Jost. te 
5 Saieniiosty 
o: z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
= 9 >< | SS 
& s s yes[] NO 
5s = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
8 & | PRIMARY C] or CONTRIBUTING (J 
fe 5 | CAUSE OF DEATH. 
Fe 8 % |0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Gtoie) 
ane 8 Hour 9. m, While Not while factory, street, office bldg,, etc.) | 4 
Ze = p.m. Ww ot work [7] ot work 
a2 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry ¥], and find that 
Be death resulted from: Natural causes fe], Accident [[], Suicide [], Homicide [], Undetermined cause []. 
ao A : “ 
ye “ ( / — DATE SIGNED 
© = Eevilayelt Athyn GH] VTA "ip, CHIEF MEDICAL EXAMINER [7] 
pas Re 3 ’ a ee ASSISTANT MEDICAL EXAMINER [7] 
> £8 rf = of NAME (Typ 2lon M.D DEPUTY MEDICAL EXAMINER Gq cen 
aziz e To. iaiohateann [= 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slate) 
segs pecity] ; 
_-e : ar Hill Cemeter Suitland Md. 
23, FUNERAL DIRECTOR'S maine ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 


5M 9/55 F, Gasch's "ons Hyattsville Md. care VEC 21 '59 Cuther £ Kid 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee Reg. Dist. No. 
a 1 ASRS mH , = Q a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before omission) 
g PRINLE EOR gE MARYLAND £ 
B. CITY OR TOWN {If ouside corporate limits, write c. LENGTH OF STAYIN Tb ||" ¢. CITY OR TOWN (if outide corporate limis, wrile RURAL ond give neores! ri) 
bln Jomee A Bate e s Dot 


14075 CERTIFICATE OF DEATH L4nou 
Wl D p / / p. COUNTY 
URA and give nearest town) 
‘ TAME “oF ence (Ir not in hospjtol, give street oie = d. STREET ADDR! wr. e. ae Cok 
ais R i MA | 370 Bren Dink =i 4 SC NO 


#..... director, 


Pages 1 and 2 shauld be filed 


3. NAME OF First Middle 4. DaTE Month Day Year 
a or print) RIO8 YET bp WA Wun JR PAY Beata Dec. Way 
"[6. COLOR OR RACE | 7. MARRIT NEVER MARRIED 8. ee OF me In eat IF UNDER 1 YEAR] IF UNDER 24 ARS. 
5. x : = RRIEO C] Oo a = pps Mera as = i 
CMALE | Wi rlie|woowor pivorceo [] 8 by me (‘ BS) 
Vdo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11. the fe (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dysing most of working life, even if retired) 


= ; Netw HAmpsHiag= bow, 


; ' 
13, HERS NAME 14, MOTHER'S MAIDEN NAME & p 
Ms Solway in Ace of wr 
3. WAS esis p _ v. $. etd Sen 16. SOCIAL SECURITY NO. | 17. HE by" OY Address y 
Was DECEASED FV INO, 5 ARMED FORGES 
ate Md ~393) 4“ R EL) R DARL 3A THR Ny 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (bl, and (€)-] INTERVAL BETWEEN 
PART 1.-DEATH WAS CAUSED BY: ONSEL DIES 
IMMEDIATE CAUSE (o! 
“ko, DUE TO 
Conditions, if ony, which rn 
gove tite to immediate 
couse (a), stating Ihe under- OUE TO 
lying couse last. (ce) 


Then please remave carbon papers. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. REC oMenore 
‘ 
p —_ oo . y d.- 
Ma tb. Abim tut ¢ GLAM 14 £2 1KLAL} ves) No 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Part | or Poft II of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour 9. #1, While Not wiley factory, street, affice bidg., etc.) | 
p.m. fat work [[] at work : 


21. | certify that 1 oftended the deceased from. 217DL, WAY 0 DU. = B=, 19.4 G.thot | tost saw the deceased 


alive orien aie ao. ae WAL fg and that cu occurred a ek M, from the couses ‘and on the date stated above. 
3 toys "y eet, city or town, state) DATE SIGNED 


settee Ln iP. Lf mic ARE AN ITARS ‘ym. 2-349 


Ly 


RHYSCIAN's = s 
ERA P.URAE shun ke AMAR EAN) 
Wii ERA PI RAR WEA AURA 
22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
rans. ur. 12-5-59 St. Joseph Cemeter Cayoga Count New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HRobert A. Pumphrey, Bethesda, Maryland pare} 69 Athan & Keewa 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by 


he haspital ar attending physician. 


© 
page 3 shauld be’detached far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
may be retainedgig 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
14076 CERTIFICATE OF DEATH 14064 


Reg. Dist. No. 


_— 


is 
& 3 : if a aeeit 2. USuACeeemence (Where deceased lived. If institution: Residence befare admission) 
6 8 3. ‘ °. b. COUNTY. 
er Prince georges I bsiesty faryland ‘Prince Georges 
€ Pes b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 g M RURAL ond give nearest town) E 4 
Gam 2 ) Cheverly 1l days 75 Hyattsville 
. = d. NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
= 74 OR INSTITUTION j Z ON A FARM? 
2 077 Prince 2 3817 Nicholson Ste ves] NOX] 
3. NAME OF ddl 4. DATE 
S Ree Middle lost be Manth Day Year 
3 {Type or prin Henry M Nau Sre | deATH Dece 231959 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDJORNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months Min. 
, 3 Male White winowep[} ——oivorceoT} | 6 June 1897 62 yes. 
& 100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE (Stote or foreign country) IZEN OF WHAT COUNTRY? 
8 during most of warking life, even if We ? a 
t: Retired aval Gun Factory Chicago Illinois USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Henry Nau Welhelimina Krause 
8 |. WAS pce Sse EVER IN U. S. gel) pO ESy 16, SOCIAL SECURITY NO. INFORMANT Address 
& fos, 0, OF unknown) {IE yes, give war or dates of service) Ez mi - 
: | ee lien Esther Nau Hyattsville Md. 
é SEY ANS BS 
a PART I, DEATH WAS CAUSED BY: ee 
c | IMMEDIATE CAUSE (o} /2: {Zon 
= 


Conditions, if any, which 
gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 
lying cause last. 


AUTOPSY 


GIVEN IN PART 1(0)]19. 
‘ORMED? 


Pl 
YES 


206, ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH |/ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, form, | 20F. (City or tow (County) (Stote) 


Hour a.m. foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


gh, (SDS Le ae SOP EN 2 Jhat | last saw the deceased 
_, and that death accurred at_3e00gm, fram the causes and on the date stated abave. 


ADDRESS (Street ccity qs-town, state) DATE SIGNED 
ye KES 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by ti 


‘2c. NAME OF CEMETERY OR CREMATORY. 


George Washington 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Sons Hyattsville Md. 


the registrar prior to burial, crematian, or remavol, and in any event within 72 hours after deoth. 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O! 
moy be retaine! 


‘2da. REC'D BY REGISTRAR 


DATE DEC 2 8 39 


24b, REGISTRAR'S SIGMATURI 
Chabon de Peisd 


< 
G 


ANS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lawes ho,(s) CERTIFICATE OF DEATH ne 


ie Dist, No. 


he funeral director, 
e 
2 
¢ C 


1 rt ‘OF.DEATH 


Bu 
OLE 
b. CITY OR TOWN es — corperote limi Z 


gj DAC, MARYLAND 


. LENGTH OF STAY IN Tb ide fr Ijmits, write RURAL ond give nearest town} 


oe Page 4 


Conditions, if ony, which Met PS Taos (e regi Ss. 


gove rise to immediote 
couse (0), stoting the under: 


DUE = 


lying couse lost. ) 


s RURAL ord pe pt town) a i 

2 A hu teaver] fal “Def. 

2 d. NAME. ‘OF ae (If notin hospitol, five street oddress) 9 o¢~ ~CF (/_& STREET ADDRESS . 1S RESIDENCE 
ed ta Fr INSTITUTION 4 : . = S Zz ates ON A FARM? 
55 Pros ta) pot eg" Auge Ee O- 5 5 = ter ves (] NOB 
c 
= o 3. NAME OF Raat First Middle Month Day Yeor 
ei DECEASED z ma 
23 tmorwin (7 LAD Wyck yes | earn " D: Fa. RY  wdF 
ase 5, SEX Rae OR RACE | 7. MARRIED [a]-NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years TE UNDER 1 YEAR| IF UNDER 24 HRS. 
s* oop bicthdoy) [Months] Days | Hours] Min. 
4 CE WUEE , Afr wipowep [] _—ooivorced [J saat 
& ae . USUAL OCCUPATION (Give ‘ind of work done] 10b. KIND OF BUSINESS OR IND\M5TRY |11. BIRTHPLACE (Stote or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
ie a3 ay) ost of working life, even if eres Bw Cpt “ Le pe Y 5: CG 
228 ee BP Ot gto AN 
os 5 13. oN R’S NAME th af 14. MOTHER'S MAIDEN NAME 2 : 

84 CHALCAL Z 4 

3 ic tk X STi Mf [Atti l yowibheheG 

= 4 WAS eae Ss U.S. ARMED FORGES, 16. SOCIAL SECURITY NO. Address -¥6 AE 
a fet, 0, oF unknown) yet, give wor or service) = 
es hip -_| when gf Ncoheaky In, 224 169 (CE 
28 8” CAUSE OF DEATH [Enter only one couse per “4 for vay (b), ond (c).] V, INTERVAL ain 
ge ly per o ge Let at ieee vO 

2 a PART |. DEATH WAS CAUSED BY: yo Gi © <7 734 D bic a ca 
ag —_ ; IMMEDIATE CAUSE (0) TE | Cnheig ¢ 

££ gol DUE TO oe a EPA = FER 

5 a 

2 

3 

€ 

2 

© 

$ 

3 

a 

3 

2 

2 

& 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


< 

Ss 

3 a Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRO Te: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} {19 Teerew noe 
ES wi — 

& 590.9 tre ota, RI | P de eet ZA Lf Boe veO) No 
o = | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture 8f injury in Port | or Port Il of item 18.) 

5 & Repu cre (CAUSE OF DEATH 

5 oy IFY MEDICAL EXAMINER) 1 Hy it Red Aty qe Q. i (, 

3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
& 3 Hour o. m. A While Not while foctory, street, office bldg., etc.) ' 

3 = ich: lot work ([] of work 

'¢ 

° 

2 

° 

= 


the registror prior to burial, crematian, or remaval, ond in any event within 72 


poge 3 shauld be detached far use as the burial-transit permit. 


s 21. | certify thot | attended the deceosed from 1 = 7S... IGG, to 2.2. 19.8°Ahat | last saw the deceased 
a alive on__ /__, and thot death occurred ot ff “pM, from the couses and on the date stoted obove. 
6 ADDRESS (Street, city or town, stote) a Se 
5 . 

2: wo depots — blunt PL NE Qa Hy 

eo 
ge ‘ PHYSICIAN'S. Q 
fr #83 NAME (Type) ; A Cun “gee ea Be Se 

& 3 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY COCEEMATOCRE 22d. LOCATION (City, town, or county) (Stote} 

9 >> REMOYAL_(Specify) 

at Burial 1202959 Nat'l. Harmony Meme Park’ 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S 2 We 

HS ATS (4) Robert Ge McGuire 1820 9th Ste, NeW p- 1.10, Who» EC 28 59 Gnthun 


Washington, DeCe 


onal 


Lod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14063 
CERTIFICATE OF DEATH reales 


1, PLACE OF DEATH 


. COUNTY 
Prince Georges 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


° Sttry land ®.counry Prince George 


MARYLAND 


RURAL ond give neorest town} 
Cheverly 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN 1b 


2 days 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Brentwood 23 


@ deaths those 
: 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS. 


3505 Upshur Ste / 


e. IS RESIDENCE 
ON A FARM? 


077 |prince Georges General yes no) 
3. NAME OF First Middl 4. DATE 
NAME OF ins iddle lost Da Month Po Yeor 39 
(Type or print) Minnie Nutall DEATH = 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln veer iF UNDER 1 YEAR] 1F UNDER 24 HRS, 
® lt as 'Y] Months! Day H Min, 
Feme White wivoweo ff] —soivorceo) | 1=5~-78 ts. Lal Palen |e 
ie 10a. USUAL OF CUPATION {Give kind pf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHP) E tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during és! of working life, even if retired) ) 2 ee oe 
3 Af p1taetVid ZL. . | ee ee 
¥ 14, MOY aes MAIDENNAME 9-77 
7 x me 
J ety oh yi fo? 
ECEASED VER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | IN NT 3 AD ‘Address 
known) {IF yes, give wor of dates of service) a 
| Zo 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Pulmonary mimbolisan with Infarctien 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


> IMMEDIATE CAUSE (0) 
~>a./ 


Conditions, if any, which (o) 


purtofhrombosis of rt.lliac Vein 


Amputation-ef Legs 


gove rise to immediote 
cause (a), stoting the under- 


lying couse lost. ©. 


ouero Gangrene ef legs secondary to Arteriosclerosis 


Diabetes Mellitus | 


: 2 
alive an_ ae 


ACTUAL om 
SIGNATURE 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


21. | certify that | attended the deceased "Sobe e ige= 


2 


albus” 


_-. 19503, to________________., 19.__, that | last saw the deceased 


and that déath occurred at_.2."/2/M, from the causes and on the date stated abave, 
DATE SIGNED. 


EY 


ao a 


¢ 

5 

id A Past I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. Sees 
> - 

7a iS yes] no] 
2 = [20c. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

5 & JOR CONTRIBUTING [] CAUSE OF DEATH 

5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3. & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 r=} Hour a. m, While Not while foctory, street, office bldg., etc.) | 

a = p.m. 19 lot work [] of work [J ' 

= 

8 

2 

® 

= 


ADDRESS (Street, city or town, stote) 


eo 


the registrar priar ta buriol, cremotion, or removal, ond in any event within 72 hgd 


poge 3 shauld be detached far use as the burial-transit permit. 


G 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


24b. REGISTRAR'S SIGNATURE a 


Cnthun & Hau 


‘2d4a. REC'D BY REGISTRAR 


ATE DEC 18°59 


23 mavscans J cow, L.. Gaanin 1D, 

aS 220. BURIAL, CREMATION, | 22b. DAJE THEREOF 22 OF ,CEME: R CREMATORY 
2 LS 

= 23. FONERAL DIRECTOR'S SIGN, U ADDRESS 

ox Wcteattise Lf Becker — 363)- Ge Lx Uy. 


@ deoth. Page 4 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


he hospital or attending physician. 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


cot 


Pages 1 and 2 should be filed with 


Then please remave corbon papers. 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


poge 3 should be detached for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14078 


14664 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


Be 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pen UP MARYLAND b. COUNTY. 
Prince Georges jaryland ince orges 
M b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
J RURAL and give nearest town} 
21 Da. _||/¢ _Mt. Rainier 
d. NAME OF HOSPITAL (If not in hospital, give street oddrexs) yd. STREET ADDRESS @. (S RESIDENCE 
OR INSTITUTION ON A FARM? 
67% Prince Geerges General 3300 Chauncy Pl. eEiivele 
3. NAME OF First Middl to: 4. DATE ¥ 
DECEASED. * oe j st on Manth Day ear 
(Type or print) Connell DEATH 2h 19 
S. SEX 6. COLOR OR RACE |7. MARRIED PX NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) | Months Days] Hours'] samen 
wW wiboweD [} oivorced [] |Z. =. 62 1 


10a. USUAL OCCUPATION (Give kind of wark dane] 10p. 


KIND OF BUSINESS OR INDUSTRY |[11. BIRTHPLACE (State or foreign country) 12. a OR WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


during mas{¥F working life, even if retired) e Cj (a 
f 

ALAA afr as a Dhaah’ [} Wo. A) p os a 
13. PATHER'S NAME i 14. MOTHER'S MAIDEN NAME AL " 4 

R 

| daed bby OL mr nol a U.446 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES: F G7, ht NO, RMANT } ‘Address 
en, I gown {U yet, give wor or doles oF service) bs 4 

W Daa et 73 0 rnc’ 


. 5 ONSET NO DEATH 
47 PIMA A 


wae 


ean 7 


DUE TO 
Conditions, if any, which o) 
gave rise to immediate 

DUE TO 


cause (a), stating the under- 
lying cause lost. 


(<) 


bee 
1 


<Z2-E S52. 


vas 


fn ¢ 


( 


CONTRIBUTING TO’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI; 


Hour a.m. 


p.m. 


MEDICAL CERTIFICATION, 


— 


While 
lat work [[] at work 


Past Il, OTHER SIGNIFICANT CONDITIONS. RON GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 
YES Ge No] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 


factory, street, office bldg., etc.) | 


Fp 


Not while 


a eee CSL Br 1s 
, and that death accurred at_ 


‘oa | last saw the deceased 
fram the causes afid an the date stated abave. 


DATE SIGNED 


RESS (Street, “ai or town, state) 


ACTU, 

. SIGNA Q! 4424 e wo, 3/7 - ato Sec Cree. 
28 PHYSICIAN'S Ged Hageage Me 
a5 NAME (Type) Git: 
a ype) = yy-Mde ee ee eS ee 
& rd 2a. eS ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “Washi nt, town, or be. {State} 
zo Buria 28-1959 ashinton, 

E 
‘2 23, RAL DIRECTQR'S SIGNATURE f eri 73 i ony eV Ay REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ie a B 
aie 4 Patten avy WV ots SC Tomebec 28'59 | Cuts f Kae 


Q 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
401 5 CERTIFICATE OF DEATH 


14965 


Reg. Dist. No. 


ith 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) V 
a. STATE b. COUNTY _ 


1, PLACE OF DEATH 
a. COUNTY, 


* 
Pi 
° 
a Dj G MARYLAND: i Pe 
é PrIiVC € Cor © ZEISS? aa ied CT OF 
= g b. CITY OR TOWN (IF autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give necrest town) 
KH RURAL and give nearest tawn) ‘ * 
m 22 Hyattsville ! BM6s 1X. 
5 = d, NAME OF ede (If nat in haspital, give street addres d. STREET ADDRESS e. SS 
= . OR INSTITUTION ; . ol 
nw ¢ > é 2 
ee ARROLL MAU OR -442a-NSppe 3660 Conw. AVE. VW) sO rop 
= ° 3 Ne Or First Middle ’ lost 4. ad Month Doy Year 
- ia ms 1 —_ 
a 2; (Type or print EAWARD OCéeanar| mp 9S 
a e 5. SEX 6 COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR] iF UNDER 24 HRS. 


lost birthday) [Months] Days | Haurs| Min. 


63 yrs. 


rhe 


4) wioowen wore | APR /L /6 , S76 


x ay Oa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

$ during mast of warking life, even if retired) f ; SHH 

3 pe Chie nit syjpt ue VA \UnmiTed Srare 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jan and campletely filled in by the funeral directar, 


“| Teomps OO" Conpo Rr. ELLCY Kedweny 


£ ie AS ied Gs u. 6 ARrED. nee 16. SOCIAL SECURITY NO. INFORMANT Address 
eae Pegs se eal toy ; 
2 Ubiwowd| no Sisrer fqwes Parricin- CARR SNA oR 


18. CAUSE OF DEATH [Enter only ane cause per line, 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


F INTERVAL BETWEEN 
one DE, 


, 0) ) 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs 


=, 1Fihot | last saw the deceased 
af (tam the causes and an the date stated above. 


¢ WAY, 0 fel. 


21. | certify that | attended the deceased fram £ 
and that death accurred af 2. 


alive an 


ENDING PHYSICIAN: The low requires that the death certificate be executed with 
page 3 shauld be detached far use as the burial-transit permit. 


5 
2 
$ 
ac] 
oe , 
£ ¥ f DUE TO 
~ 
2 Canditians, if any, which e 
2 : ? : 
i gave rise to immediate 
5 cause (a), stating the under- ( DUETO 
er lying cause last. 7 nf La 
28 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@SBEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. WAS AUTOPSY 
Zo = 
a3 S ves] No] 
es = [20a. ACCIDENT WAS UNDERLYING C]__[70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il af item 1B.) 
$2 & | OR CONTRIBUTING L) CAUSE OF DEATH 
B38 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zy 2 
a5 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
we re} Hour a.m. While Nat while factory, street, affice bldg. etc.) | 
se = pm. 19 Jat work [1] at work 
a 
2% 
@ 
= 


PR ADDRESS (Street, city arstayn, state) DATE SIGNED 
2 ; 
So ACTUAL 2 m” 
£S 
g2 PHYSICIAN'S 
£23 NaMe(yee) Richard P, Delaney 
= 
36 ag To. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
235 NOVA (Specify) 
ofo uria 9 F neoln Prince Geonges Co 44 
a Ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Qdb, REGISTRAR'S SIGNATURE 


The S. H. Hines Co, Was DATED) 4°59 Lstlua £46 


aS 
=> 
2a 
32 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
14115 CERTIFICATE OF DEATH ses ei me 
1, PLACE OF DEATH 


OUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. 


rince George marian || “Tlary land *Cumbince George 


<a +t 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL aes nearest town) 


be filed with 


@- Page sah 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Deer Park Hgts |X Deer Park Hgts 
d. NAME OF HOSPITAL (If nat in haspital, give street address) » d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Ie 4510 Temple Lane ves No 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED | OF 
{Type or print) Fred Vv Ousley bate D ecember 17 1959 
$. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
Male White |wreows O civorceo ] Nov. ahs 1909 yes. 


12. CITIZEN OF WHAT COUNTRY? 


Gis 


10b. KIND OF BUSINESS OR INDUSTRY 
Naval Ordnance 


11. BIRTHPLACE (State ar foreign country) 


m 
tenn 
14, MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION (Give kind af wark dane 
during mast of warking life, even if retired) 


Machinist 
13. FATHER'S NAME 


Esco BE. Ousley 


Maria Warwick 


( = 


Then pleose remave carbon papers. Poges 1 and 2 should 


the registrar priar to burial, crematian, or remaval, and in any event within 72 houfs-ofter death. 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ia INFORMANT Address 
in (Yes, no, or unknown} (IF yes, give wor or dates of service) 
daw af 
| Edith M. Ousley 4510 Temple Lane 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED 8Y: + i ™~ 
"IMMEDIATE CAUSE (0) c EReMP RY id GROG Bosse 
& ) DUE TO % 

= Conditions, if any, which 1 HYPERTE wg ee HEART oF SEALE 3 honm 

— gave rise ta immediate 

ee cause (a), stating the under. ( OVE TO 
ees lying cause fast. a 
“4 5 ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. Rese cae 
Roe p iz : 
age ws ves (]_ NOAM] 
fs! 3 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

ie bh OR CONTRISUTING [] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20f. (City ar tawn) {(Caunty) (State) 
6 a Haur a.m. While Nat while factory, street, office bldg., etc.) | 
= = jat wark [[] at wark Hl 
g 
+ 
° 
2 
© 
= 


DATE SIGNED 


Tt 


ADDRESS (Street, city ar town, state] 


poge 3 should be detached far use as 


9s Site Vv) [An _4 ic FESS OE BNRNAG RS AB ee 

2 i F Ct ASA EHO INK =) 
£32 mers RUWO Kole GCA~KO. q 
& 33 Ta. BURIAL ReRATION! Z2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY fawn, or caunty) (State) 
ao Buraal” | 12/21/59 Pee em. Inakip Haran 
- A BRAY DIRECT! IGNATURE © ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4 Civic l [pti - pwd Ooh ee 23°59 CO hen £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
14116 CERTIFICATE OF DEATH 14nb% 


Reg. Dist. No. 
oh UsuAL RESIDENCE (Wherg deceased lived. If institution: ee before admission) 
°. b. COUNTY 29 
eT itaace 4 ALCORGES 


Sc. CITY OR TOWN (IF oulside corporate limits, write ae ‘ond give nearest yown) 


Washivplpn 2:3 AX) /OV ns Virlhunglernu. 23 Ox 
‘d. NAME OF HOSPITAL {If not in hospital, give street seen fd. STREET ADDRE: Resta 


x SP Ps en Qu ne ep YOY Payer, re = ee ves CJ] No 


3. NAME OF g First Middle Lost af DATE Manth Day Yeor 


OECEASED pee /2. pass ae 7a <7 


ad 


ith 


1. PLACE OF DEATH 
°. ut 
rite HYeor C8 MARYLAND 
b. CITY OR TOWN (If outside corporote limils, wrile |. LENGTH OF STAY IN 1b 
RURAL ond give coor) 


death; Page 4 


e. 18 RESIDENCE 


2 


is certificate has been signed by the attending physician and completely filled in by fhe funeral director, 


(ype or it AM/C, Cn F& 


Pages | and 2 should be fil 


3. SEX 6. COLOR OR RACE [7. MARRIED ("] NEVER MARRIED [] |8. DAJE OF BIRTH 9 AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
B\ > : fot hither) me 
Cw | 7/24 770 _|wiwowen ~~ oworcen OO WY g Z/- l y, 


100. USUAL OCCUPATION (Gi: ind of work done| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (Stote ar foreign country) 


ificate be executed within 24 hours 


during most of working life, even if retired) 
Nopreredt(4¢ OT tpn Welk ed | a et ZA eT a 
13. FATHER’S NAME a ine 4 'S MAIDEN NAME 
/ se SLES 4a ¥ Ky ee ee = 
= we D rei S. ARMED FORCES# [16. SOCIAL SECURITY NO. 17. an, Adsres p77 VP GR TER zx *7 


i ate! Hoye Lanie. Jen esata ttl. tate oe. 


INTERVAL BETWE! 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per tine for (a), (b). gnd (c).] 


5 
nde Be ee Acted et, Covepg 
eo ? DUE TO 
Conditions, if ony, which me Rcahaliza. Pi eL Le W ce 


gove rise to immediote 
couse (0), stoting the under. ( OVE ro 
lying couse fost. fc). 


Paar tl. OTHER SIGNIFICANT. ati CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION galas) IN PART 1(0}/ 19. PERESERE 
ate Lhe A, Bn. Oe te rtf fi unk cto, AAs oe Bs yes] No] 
mY 


20a. ACCIDENT WAS. UNDERC YING GO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter Za. ‘of injury in Port | or Port fl of ite L- bin finn 
OR CONTRIBUTING LD CAUSE OF DEATH y (Dureke a oa 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ee Haterel & Ms BER aie eee, 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City oF town) {County) (Slate) 
Hour o. m, While: «whlosavile. foctory. street, office bldg., etc.) | 
pm LIAL lot work (] of work AL rae H — 


21. I certify that | attended the deceased from. Zeen.f-. f_, WIAD whLCc LL __., 19S-Gihat | lost saw the deceased 
alive an JQ.@c oe) Weae_¥, 
ADDRESS (Street, city 


Seta ce feel? Z, Ze ; Lou MD. SYN: ZL ie CKD, Welle Efe Mee ie 
murs 2a 0 Lay ATLA Mash iviion BLK. 


Then please remave carbon papers. 


that the deoth cert! 


fires 


MEDICAL CERTIFICATION 


the hospital or attending physician. 


®: After 


TO FUNERAL Di! 


NR CREMATION, Mb. By SG “2 a " ae. OR CREMATORY LOCATION) (Gity, town, gf county) (Stote) 
GVAL (Specify) o/n Yem. 5 v/ teu ay 71 a 
23, FUNERAL TTPO “Yo ‘Uda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ais(4) ae PN FF. pate DEC 1 6 '59 Citar A faaea 


15M 10/87 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retain: 


al 


Page 4 should be 


rf 
x 
s 
2 
So 
2 
a 
fag 
2 


If any delay 
File pages 1 and 2 with the registrar priar ta burial, cremotian, 


tem 18. Give Pages 1, 2, and 3 to the funeral 
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farwarded t& 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


or remaval. 


s 
s 
© 

= 
e 
a 
3 


TO DEPUTY MEDICAL EXAMINER: This certificete shauld be executed within 24 haurs ofter death. 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
4 0 EXAMINER’S CERTIFICATE OF DEATH 14068 


Reg. Dist. No. 
ae or rey 2. USUAL RESIDENCE (Where deceased lived. If Institution: Resid 


Sore 


~ er ©. STATE b.counTy | 7 a 
b. ny aoe TOWN (we €. LENGTH OF STAYIN Tb ||". ea Tow be cuhide cofparete limits, write RURAL ond gfve nearest town) 
Y, A 
Toe é ad 2 Vo. We f auld 
d. NAME OF HOSPITAL.) oo a {IF not in hos give’street address) @. STREET ADDIE e. 1S RESIDENCE 
f ; UL ON A FARM? 
24 bLonere- ies Lame q Cee MVP Le. b. uae N 
. NAME OF : 
3. Sa First Middle 2 Tow 4. DATE Month 
{Type or 7" pee: Ane Beara ae 4b 19. 959. 
IFUNDER 


\ 6. to rR te, RACE |7- MARRIED Oo NEVER MARRIED [(]j 8. #m, QF BIRTH 9. AGE (in yeors pit IF UNDER 24 HRS. 
s iy yy ‘Month Min. 
oe wiooweo [] DIVORCED fe] aA: ra ob 
5 h TAL OCCUPATION {Give kind af work done] }0b. KIND OF a ail INDUSTRY (11. BIRTHFLACE (Stote oF foreign country) 2. wid (OF WHAT COUNTRY? 
during per? of working life,-even if retired Cp: 
AD trad i los 


I 3. |. PATH! be ts HOMERS 5 Sey 
ye) 
Me 4 
R 17, INFORMANT 


hs 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


# QUE TO 


ns, if ony, which fc) 
to immediate couse 


(0), stoting the underlying( DUE TO 
couse lost. (— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS J AUTOPSY 
Te? ohn ? 
) 
yes(} NO] 
Pan Clot cont WAS a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ed INJURY OCCURRED |20e. PLACE OF INJURY (Home. om 1208. (City or town) (County) (Stote) 
Hour 9. m. Net wi foctory, street, office bidg., etc.) | 
p.m. s ot work ' 


21. 1 certify thot | took —o of the remgins described obove, held on Autopsy (_], Inspection [3X Inquiry [Sd ond find thot 
deoth resulted from: Noturol causes si LD. Suicide [], Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION: 


DATE SIGNED 
Map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER a 


| [een oT cb a 7M Ya | te /TALONE& € 4, [°F D1 verury mepicat examiner Da. fit pees uke q- 


Ro. weNov ‘glee ee 200 a a THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Specify] i 
Burial 12/26/59 Ft Lincoln Cemeter Colmar “ano d 


~~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. RE! REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
MT Ff. Gasch's Sons Hyattsville, Md oarDEC 2 8 'S9 nttun £ Keaae 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


om 
7 


. Dist. No. 14069 


1 > 
8 § 4 Reg 
£B & mw 1, PLACE OF = 2, USUAL RESIDENCE (Where deceased lived. F intijaTiom Residence before odmision) 
= 2 @. COUNTY ~ BA wo a. STATE Z by COUN! 
aD Ze MARYLAND Ot<, V7 oO Cote 
a3 b. GTY ge TOWN ees orporote limits, welg RURAL |. LENGTH OF STAY IN 1b c. CITLOR TOWN (IF oufside corporote fimits, write RURAL ond give neares} town) 
te Lees poe” iE A x 
a ALLA? = ptm x ALK A 
P Ad. i@hospitol, gi rr EET ADDRESS : @. 18 RESIDENCE 
a x ee U ) ON A FARM? 
= g : a ry Go Urey) UWLew és [] NO 
3 3. NAME OF First Semiddle 4 Date Month Doy Year 
= ree or inn Av AA pLyt71 G ISH 
= tO OR RACE |7- MARRIED [T]}-REVER MARRIED [_]] 8. DATE t Se % aE a0) a IEUNDER IYEAR| IF UNDER 24 HRS. 
YY Min. 
LL |wivoweo] _owvorceo F] Gare} Ot i ages ne Fie . 


foe Lda OCLUPATION (¢ ive =r aes done} 10b, KIND OF BUSINESS Binwy = al 11. BIRTHI ie (State a: country) (12. CITIZEN OF WHAT COUNTRY? 
° ‘even if refi ( S 


File pages 1 ond 2 with the registrar prior to burial, 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h form PM3. Page 5 may be retained for your 


€ 
3 
7. 
5 
a) 
£ 
5 
2) [SVN Mtb Ant in thy 
x 15, WAS DECEASED EV! ra rmmaneeed Ta] SECURITY NO. ] 17. INFO . ‘Address & SSC Ug 
ae Ee | eR N30. 4 jin AO- PF C Ker a ove Pe VUACHK hans an ile De y 
¥ + 18. CAUSE OF DEATH 1118. CAUSE OF DEATH [Enter only one couse per fine for ‘only one cause per fine for (0), (b), ong @.J _[ teavag serweeny 
3 3 PART 1. DEATH WAS CAUSED BY: 4, fs ; , ys 
3 & ‘ IMMEDIATE CAUSE {o) Giede bers gata Vigan AV ett Bet, a 
H 3 YY d. X DUE TO : ; 0 = 
gite Conditions, if ony, which i oa ors tere Non oll oll ie ein 
ie Ss gove rise to immediote cause: | “s 
3 5 55 (0), athe the underlying( DUE TO 
= o couse lost. c 
oi c o a 
2. 23 a PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}]19. WAS AUTOPSY 
Cn $ —earar—eenre PERFORMED? 
8 = OF ) 5 yes} NO 
Eg. 8 
i ta © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P Port il of item 18. 
SRE = [nat By, Coram 3 (Enter noture of injury in Port | or Port 1! of item 18.) 
2 = Ex G | CAUSE OF 
=e = 
958 § | 0c. TIME OF IUIURY Month, Day, Year” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hone, form, "120%. (City or town) (County) (State) 
o FG s He factory, street, office bidg., ete.) | 
S238m = lour a.m. wi Not w H 
Z3¢ = p.m. id ot 1 ot wok 1 
> 8, . 
< Pso 21. 1 certify that | took charge of the remgins described above, held an Autopsy [[], Inspection [4 Inquity Pe find that 
bd 28 death Ited from: Natural causes [47 Accident [1], Suicide [], Homicide [[], Undetermined cause (J. 
Ss05 
¥., Q 
aed 
a & ACTUAL " DATE SIGNED 
@: SIGNATUR Cyc (29) 5 hep LAL .0. CHIEF MEDICAL EXAMINER [] 
y's ASSISTANT MEDICAL EXAMINER 
poese EXAMINER DB 
pe ts z NAME (Type) A MiP DEPUTY MEDICAL EXAMINER = 
weit Tio. BURIAD, C 2b, DATE THEREOF opi OF CREMATORY 72d. LOCATION (City, ton, ef-county 
me ) 
Svea nyovaltseecin), |) > {2 vA Wy, 
ee Getrctl |htO 7 - Ag af Zz 
; TOR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) . 


5M 9/55 pateDEG 8 ’59 Onttan £. Krasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH ‘n'a, we 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 9. STATE b. COUNTY "} } 


Prince Georges pee Maryland 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL rd give nearest town) 
RURAL and give nearest town) 


Cheverly _ 6 Hrse SY Cheverly 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} _d. STREET ADDRESS e. 1S RESIDENCE 


soll 


be fr 


ia 


OR INSTITUTION / ON A FARM? 
Prince Geerges Genera 6215 Kilmer Ste ves () No) 


|. NAME OF First Middl 4. DATE Ye 
bees irs iddle Lest Month Day feor 


OF 
(ype or prin) Flora Be Phillips DEATH Dece 2119-59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9% a (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Bee. Months| Doys | Hours Min. 
F We WIDOWED gq Divorce [) 10- 2= 81 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ee FO 12. CITIZEN OF WHAT COUNTRY? 


ABGEE CE even if retired) he eg GREEN COUNTY, PA. USA 


13, FATHER'S NAME li MOTHER'S MAIDEN NAME 


Ll Dv4 SUSAN HEADILE Zt 


Me WAS DECEASEDEVER U, S, ARMED FORCES? |16. aE SECURITY NO. INFORMANT ASST, 


We || Nove | Fea S L PHILIPS 


hi 
18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


'D DEATH 
pa DRE AN BH Lern an Gerebunn Hemoanh Ag = “Ans 


DUE TO 


gove rhe to immedi » Lye exrensive Chndio Vaseu var us ease Lyng 
gove rise to immediote 

couse (a), stoting the under: ( OVE Ps 
lying couse lot, = 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. yee. 


ves NOR 


Pages 1 ond 2 shat 


lh. 


ficate be executed within 24 hours @ death. Poge 4 


Then please remove corbon papers. 


a 
6 
8 

me] 
° 

2 

3 

2 
3 

si 
Fs 
g 
z 

8 
e 

£ 

= 


: 
= 
2 
5, 
2 
2 
ra 
= 
> 
a 
s 
oD 
2 
= 
cs 
= 
a 
3 
oo 
8 
UD 
z 
° 
€ 
3 
= 
IS, 
2 
a 
Da 
£ 
acl 
2 
id 
6 
° 
= 
e 
re) 
a] 
3 
H 
2 
aa 
Be 
28 
—) 
nak 
ao 
ie 
fe 
35 
23 
ge 
o% 
8 
on 
Be 
ey 
of 
£¢ 
ea 
=O 
‘) 
1 
rd 
= 
a 
xy 
< 
oc 
Py 
z 
] 
2 
° 
. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Rot while factory, street, office bldg., etc.) | 
p.m. 19 fat work [] ot work [] { 

21. | certify that | attended the deceased fram.._DeCe 21, 1959 to. Dece@h_____. 1959,that 1 lost saw the deceased 

alive an_De@e 2) elie 59 and that death accurred at_ 8230 M, fram the causes and on the date stated above. 

ADDRESS (Stree te ar town, stote) DATE SIGNED 


(V0 wr ia 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type)_D >. _Nerm: 


220. BURIAL, Gece ‘7b. DATE pe ” y % 

REMOVAL 

HE RR |1Z-ZE-S i a % 
23., TR pa plo uees ADDRESS 5 2db, REGISTRAR'S SIGNATURE 


a9 (azn bab ls~ 0 LH00 Fie shor Lg! bl tei 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours 


page 3 should be detached far use os the burial-transit permit. 


may be retain 


TO HOSPITAL Oj 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ay “4 
144 14044 
£118 CERTIFICATE OF DEATH 


sand 


Reg. Dist. No. 


7 rors 

& 8% 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 o st fe MARYLAND ere, b, COUNT ‘@ 

at: PRINCE GEORGES (id (DISTRICT OF COLUMBTA [Gs 
= b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 

W FPO 

8 aC; RURAL ond give neorest town} 

Se. CAMP SPRINGS 11 DAYS aK WASHINGTON 25 D.C, 
@:: d. error {If not in hospitol, give street address} / d. STREET ADDRESS e. RE 

Sar IN! 

g at 050 ANDREWS ; LOT 47 TRAILER COURT ve5 1 NO 
2 = 5 3. NAME OF First Middle Last ‘4. DATE Month Day Yeor 

= = 

a 2, (Type or print) LOUIS DEATH fg 19 

2 £6 sa PIERCE Y vi 959 
= ze S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. fd B. DATE OF BIRTH 2. hernicieey: peUNO ER pene UNDER ae 
= 3 jonths] Doys | Hours in. 
erage MALE Cau wipoweD CL] oworceo T] | 27 NOVEMBER 1959 vs 

2 e8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 8 a5 during most of working life, even if retired) 

258 NA MARYLAND UNITED_STATES 
erae 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e@ 68% ' 

8 Yer ROBERT LAMAR PIERCE IRENE ELIZABETH MEYER 

= 2s 3 - . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= a § = 8, NO, OF unknawn) {IF yes. give war or dates of service) 

fa 

o gts va | NA FATHER 

9 29: 18. CAUSE OF DEATH [Enter only one couse per line for Ja} (b), ond ( INTERVAL BETWEEN 
o sis ONSET A! DEATH 
Soles SS PART I. DEATH WAS CAUSED BY: 7 i 

2 4 § < IMMEDIATE CAUSE {o}, = 

5 te? 743 1 DUE TO 

> Oo aN 

cae a8 > Conditions, if ony, which (bh 

3 BES gove rise to immediote 

5 sfc couse (0), stoting the under. ( DUE TO 

Perey lying couse lost. my 

foe ee 

323 5 a 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
organ = = a aT PERFORMED? 
Se eae % ves Fx No] 
ea509 She uC 

‘S 2 v de She Be 
= oo 3B § = | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Dee & | OR CONTRIBUTING L] CAUSE OF DEATH 

25 S £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ost es S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ‘County (Stote) 
kat has 8 H : foctory, street, office bldg., etc.) | ee 

5 Qo a lour 0. m. While Not while. e " z . 

zie 26 z p.m, 19 lot work [[] ot work H 

os .85 5 5 

Zz gi 21. | certify that | attended the deceased frame 19.29, to 19.__, that | last saw the deceased 
oxi 22 

$ re, g 3 5 alive on? DECED 5 et io and that death accurred athe: *_M, from the causes and an the date stated abave. 
E2635 } eo = e ADDRESS (Street, city or town, stote) DATE SIGNED 

eS ’ 
> f - 
Bes: retin Ueattcaet aC"), wo, USAF HOSPITAL ANDREWS ____'7_DBC_59 
faze ' a 

Sono p ICIAN' f ‘ 

Zezes ARSSANS VINCENT P RINGROSE CAPT USAF MC USAF HOSPITAL ANDREWS, ANDREWS AFB, W 
BESS 5  —— LLINAME (ype) nn nn a EE 2 
BEBO D 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) Pore 
9,5 8+ REMOVAL (Specify) i " nae, 

a e582 Buria 9/59 Arlington Nat, Cem, Arlington, Virginia 

-_ + 23. bey FecTo 'S OE ; Uy 6 APPS, N 5 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ha, 3 oO 2 ° e . 
ey dinaldi I Ut Verne & ashington 2, D. C.  |oaPEC 1 0'59 Chan of Picasa 


2.30.36 9 4 ts / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FTATY. 1 EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 wae ie > ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion} 
a, 


Pm AA sane @ STEROL e hie  f tou Le bs 
aes 0 ? 


9-4 Re ed 
b. CITY OR TOWN Itt evnide corporate timits, RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If ouside corpotite limits, write RURAL ond give nearest town} 
CXS tied We Oe 41x. 3 
cE a 
a y 


140742 


Reg. Dist. No. 


ssary, please exe- 
Page 4 should be 


<@. STREET ADDRESS en) . © ONS PANE 
1409 Fo~FaLP Comp hed ves) NO 
tot 


4, DATE Month Dey Yeor 


1 


File pages 1 and 2 with the registrar prior to buri 


3. NAME OF q fl * Middle 
‘DECEASED ¢, OF 
{Type or print) ¢ Co an DEATH “ 19S 


If any dela: 


in Item 18. Give Pages 1, 2, and 3 ta the funeral dire 


Chief Medical Examiner's Office alang with farm PM3, Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


TFUNDER TYEAR| IF UNDER 20 HRS. 
Months| Days | Hours | Min. 


6. COLOR.OR RACE |7- MARRIED [[] NEVER MARRIED [[]} 8. DATE OF BIRTH 


tate 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 

of y ; } | } nots. co <_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME © 
ae 


Wz 5. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(t, Ro. oF unknown) {i yes, ghve wor ot daten of service) i . 
\ eee) ae eh bod 


17118. CAUSE OF DEATH [Enter only one couse per line for (c}, (b), and {c).} 
PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE {0} 
Yo. DUE TO 
ns, If any, which 0 
gove rite 10 immediote coue 
{o), stoting the underlying( OVE TO 
cause fost. 3 = ©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)/19. pete! ns iv 
“toed YES NO. 
‘200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 


PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED {20e. PLACE OF INJURY {Hame, form, 120f. {City or town) {County) (Stote} 
Hour g, m, While Not while foctary, street, office bldg., etc.) | 
p.m. Ww at work [7] at work [1] 7 


21. I certify that | toak charge of the rempins described above, held an Autopsy (47, Inspection [Inquiry [7], and find that 
death resulted from: Natural causes [J Accident [], Suicide [], Homicide (1. Undetermined couse (J. 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
'e, writing the ward “‘pending™ in penci 


° 
ACTUAL DATE SIGNED 
5 SIGNATURE_ SJ (*1-1.17-1._ 2 I p, CHIEF MEDICAL EXAMINER [7] 
> 8328 4 (} ASSISTANT MEDICAL EXAMINER [7] 
3 
2 2eee ~ LIA ra) Le DEPUTY MEDICAL EXAMINER a Ale ea oS 
wos & = 
2 $525 22, Leg OF CEMPAERY OF CREMATORY — BE. LOCATION {Ciy, town, oF county) io a 
= ty, CE C Be&é. 


SIGNATURE ‘ADDRESS 
bh wesc Locond (V-trae 512% 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
C7 59 Cttun £ Faavd, 


ithin 24 hours ; Poge 4 


jicion and completely filled in by the fyferal directar, 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


he haspital ar oftending physician. 


x | 
TO FUNERAL DIRECTOR: 


TO HOSPITAL O} 
may be retain 


= 


te has been signed by the attending 


‘ica 


After this certifi 


ed with 


bon papers. 


ransit permit. Then please, 


the registrar priar to burial, cremation, or remaval, and in ony event within, ? iia after death. 


page 3 shauld be detoched for use as the buri 


Pages 1 and 2 shoyid Ey 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 << 
14119 CERTIFICATE OF DEATH am, Lees 


Reg. Dist. No. 


1. beets 2. ue RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a * 0. STATE b. COUNTY 
Prince George ee | Maryland Pr, Geo, 
b, CITY OR TOWN [If ovtside corporote limits, write c. LENGTH OF STAY IN tb c. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} s z 
Hillerest Heht. e-yrs. = Hillcrest Hehts. 
d. NAME OF HOSPITAL (If not in haspital, give street EES, d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
5041--Dunlap St., S.E. 5041--Dunlap St., SE. yes [] No fa 
|. NAME OF First Middie Last 4. DATE Month Day Yeor 
DECEASED | OF 
type or pi FRANCIS PF. PRATHER BAM -Dec.e 17th —_1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a lost birthday) | Months] Days | Haurs] Min. 
Male White winoweo[] ovorceo] | April 19, 1923 36. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1a. USUAL OCCUPATION (Give kind of wark eee KIND OF BUSINESS OR Sealy BIRTHPLACE (Stole or fareign country} 


a most af ie life, even if retired) 
Creditor Mgr. Gulf Discount Cor D.C. 


‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James R, Prather Jane Cowan 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT ‘Address 


ER ocr van Pa cee eacnice 
| Jane B Prather-Wife _5041--Dunlap St., SE 


Noe 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Aa. é. C 
IMMEDIATE CAUSE (0). = ho 
27.6 
4.20.9 


DUE TO 


Canditions, if ony, which » Chrtey sec ba tee PS ge 3325 


gove rise to immediote 


couse (0), stoting the under. ( PVE 10 

lying couse last. (9 
ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE’ TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pela te ea 
= = Sa 
S$ ONe—pg—tig yes [] NO J] 
= 200. ACCIDENT WAS_UNDERLYI Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | arfrt |! of item 18.) 
3 OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 120%. (City or town) {County) (Stote) 
ra age . of mie While Net shila foctory, street, office bldg., etc.) 
= pom wv lat work [7] of wark 


21. | certify that | attended the sacra from____ peaked 19 2907, Bs VtR 


alive an_________ Rex. 247. 2 oe Via and fhat deg 
ADDRESS (Street, city or town, stote) ae SIGNED 


thie Cobereid 4. fe wo, LOWE KBP: We tek, DL. 


: at 46--K, St., N.W. 
mueuns opr, ga f, Pacious Casas Mega 


cp 195Pihat | last saw the deceased 
occurred a PZ? mo, fram the causes and an the date stated abave. 


‘220. BURIAL, tae 72b. DATE THEREOF ‘Zc. NAME % CEMETERY OR Te ep 2d. Ok (City. tawn, or county} (Stote) 
ADI at vee REC'D BY end EGISTRAR'S SIGNATURE 


ag = Rd., SE are DEC 2 1 '59 Onttun f. Panes 


sd 


jecth. Page 4 


ri 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by the funeral director, 


the haspital or attending physician. 


TO HOSPITAL O 
moy be retoine: 


Poges 1 and 2 shauld be filed with 


Then please remove corbon popers. 


the registror prior to buriol, cremotian, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detoched for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14120 CERTIFICATE OF DEATH 14a 


Reg. Dist. Ne. 
‘= ples Renn = Puna RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN’ * 0. STATES 
Prince Georges MARYLAND ist. of Columbik COUN o 
b. ye OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ang giye neores! town ‘5 
Rural (@ienn Date) 57 Days Washington 47 X-S 
d. Beer eich {IF not in hospital, give street address) d. STREET ADDRESS 1766 Penna . Ave e gNeWe e. oak 
Glemm Dale Hospital COXA DAKEGUMAHIGHAWashe DeCe | YC) NOS 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED © . iF 
(Type or print) John vv nPprettyman DEATH December 2! 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cs lost birthdoy) Min. 
Male white wipoweo ff] ovorcéoE] | Dec. 26, 1890 ys. 
100. USUAL OCCUPATION (Give kind of k di iD JDUSTRY | 11. BIRTHPLACE (State or foreii tt 12. CITIZEN OF WHAT COUNTRY? 
during mest of working Tis; even rehired) [LAS UO MORRO tN Gage tie? | 
Carpenter Naval Gun Factor Philadelphia, Pa. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A. Prettyman Ella Jones 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
, 90. OF unknown) (Uf yer, give war or dates of service} 
No - Unknown. Person 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 4 ONE Eten! 
: PEAT MEDIATE CAS? (o)__uLmonary Tuberculosis, Far Advanced 20 moe 
pe ie DUE TO 
Canditions, if any, which (by 
gove rise to immediate 
couse (0), stating the under- ( DUE TO 
lying couse last. (9). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee 


Bullous Emphysema; Cor pulmonale with Congestive failure ,compensated ves fe] NOT] 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
i foctory, street, office bldg., etc.) ! 
i 


Hour o.m, 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.______. 2g 0/30 ree : 19.59, ta,_..12/25, ee ae 1959:hat | last saw the deceased 
jive an_____ te EH eos BS 4 19.59 __. and that death accurred oth2215R, fram the causes and an the date stated abave. 

acruat ( 

SIGNATURE. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S : 
Moe Weiss, M.D 


mo. Glenn Dale Hospital _..___________- 12/25/59___ 
NAME (Type) 


22d. LOCATION (City, town, or county} (Stote) 


Suitland, Maryland 
‘24a. REC'D BY REGISTRAR Qab. REGISTRARS SIGNATURE 


DATEDEG 3.0 '59 Calbia? tes 


2c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cem. 


ae 
ech Lull IF DE. 


— 


ssary, pleose exe 
Page 4 shauld be 


\f any del 


Item 18. Give Pages 1, 2, and 3 to the funeral di 
File pages 1 on 


: This certificate shauld be executed within 24 haurs after death. 


le, writing the ward “pending” in pencil 


: 
© 
B 
> 
3 
= 
” 
° 
& 
5 
2 
2 
4 
2 
i 
Fs 
2 
g 
2 
o 
8 
fe) 
3 
= 
E 
8 
2g 
& 
g 
= 
3% 
= 
o 
‘4 


_ farwarded to 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the cer! 
ar removal. 


TO DEPUTY ‘6: EXAMINER: 


VS. AISME(5) 
5M 9/55 | 


MARYLAND STATE DEPARTM 


4 {MEDICAL EXAMINER’ 


ENT OF HEALTH—BALTIMORE, 18 


§ CERTIFICATE OF DEATH 14075 
at és Reg. Dist. No. 


1, PLACE OF DEATH 


©. COUNTY Prince Georges avons 


2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmitsion) 
0. STATE b. COUNTY 
rince George 


b. CITY OR TOWN IIf outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest tow 12 hrsn 
Cheverly 2 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Bran e 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


1? STREET ADDRESS. e. 1S RESIDENCE 


4) ON A FARM? 
princes Georges General CheNSFaR. Ceder Haven vs] NOD 
3. NAME OF First Middle Lost 4. DATE Mor Yeor 
‘DECEASED 
(ype or print Sarah C Reeves Fon ece OF eee) 
5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED B B. DATE OF On8 9. pea IF UNDER 1YEAR| IF UNDER 24 HRS. 
Negre- Fm Negro |wivoweo[] — oivorceo 8-20-80 ean 


‘during most of warking lite, even if retired) 


Wn *t 


We, USUAL OCCUPATION (Give kind of work = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


y.3 


14. MOTHER'S MAIDEN NAME 
—_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Yes, n0, oF unknown) TIF yes, give wor or dates of service) 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for eye ond oy 


PART 1, DEATH WAS CAUSED 8Y: Bilater 
IMMEDIATE CAUSE (a) 


PV UL ZUR ~ Mme Ra ee Ne 


Pulmonary Enbelism 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


——— 


14 ) DuE To 4 
tions, i ‘ Thrombosis of rt.Femerol vein 

Canditions, if any, which rs 

gove rise ta immediate couse DUE TO 

{0}, stating the underlying 

couse lot, @____Carein oma of Paroid Gland 
3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. oH ind 
= PERFORM! 
3 ves&] Nol] 
E |e, BUERNAL CAUSE Was [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Por I! of item 18) 
iG | CAUSE OF DEATH. 
% J 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (State) 
8 Hour 9. m. While Not while factory, street, office bldg, etc.) } 
= p.m. 9 ‘ot work [_] ot work H 

21. certify that | taak charge of the remains described above, held an Autapsy [3g, Inspection fx], Inquiry [XJ, and find that 

death resulted fram: Natural causes [3 Accident [], Svicide [], Homicide [[], Undetermined cause (2). 

f : . 
ACTUAL Jw la nahi hao, CHIEF MEDICAL EXAMINER [] ae eee 
A ASSISTANT MEDICAL EXAMINER [1] 

EXAMINER’: 

MAME irre) DEPUTY MEDICAL EXAMINER Q ~ 
Za. BURIAL, CREMATION, [22b. DATE THEREOF , NAME (9F CEMETERY OR CREMATORY Wad, LOCATION (City, town, or county) (Stote) 

EMOVAL(Specty) | } 

u U 
23. DIRECTOR'S SIGNATURE 77° ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTAAR'S 3° URE 
: 
“ é 2 in pare BEE Q'5o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
14082 CERTIFICATE OF DEATH lag 1446 


a 


2 1. PLACE OF DEATH ay beep ciate (Where deceosed lived. If institution: Residence before admission) 
8 o. COUNTY STA 
= 4 MARYLAND 


3 Mary land * cobrince /Georges 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
»Bladensberg 


{ d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


5. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


CyRAS yer town) 13 days 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 
OR INSTITUTION 


oe 


death. Page 


fe funeral d 


Poges 1 ond 2 shauld be filed with 


? 


5 O77 |_Prince Georges General ves] Noo 
2 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
x OECEASED | OF 
Ss (Type ar print) 8 19 59 
= S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 7 Months Min, 
Ee i wiooweo [] Divorces [ 3-13-33 
Ss & 10a. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 o during mast of working life, even if retired} 
g z oWe New York, N.¥ i, 
is 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i] “ ¥ A 2 © 
a ae Gustav Ey. Augusta Michael 
2 8 7. WAS Goalie EvBeAR U. S. ARMED foRcee 16. SOCIAL SECURITY NO. INFORMANT Address 
= 3 {¥es, 0, oF unknown} {If yes, give wor or dates af service) m fre e e 
gf WATE 2647|John I Rhodec -same as above 
£ 2 
3 3 18, CAUSE OF DEATH [Enter only one es for (a). (6), ondfic). y a INTERVAL BETWEEN 
— a PART |. DEATH WAS CAUSED BY: 
@ oF IMMEDIATE CAUSE (o) Vary < ++ ew - Gyeu CAL 
= gf 
B25 Dou.) DUE To 
a 
$ 
5 
z 
2 
z 
ff 
e 
2 
= 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by 


£ 
8 
So] 
2 
‘S 
g 
2 
Rg 
e 
= 
z 
‘3 
$ : 
3 3 
4s Conditions, if ony, which Ob. 
= F 2 : 
ES gave rise to immediote = > 
gc couse (0), stoting the under. ( OUE io 
erst lying cause lost. ©) 
Boe a Pant ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> =9° - 
2838 8 S yes) nol) 
fen = | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
ese2° & | OR CONTRIBUTING LC) CAUSE OF DEATH 
aeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
E5les 8 lidw coc me While Not while factory, street, affice bldg., etc.) | 
Ese35 g pic lot work [) of work [] ' 
@z.es = 
2 = Ds 21. | certify that |_attended the deceased fra Ver. L ety 1 19 ne? cals at | last saw the deceased 
or¢< fe 
Zegs 3 alive ant (ar) SS ee , 19_F_, and that death accurred Ba Ws ?_M, from the causes ¢nd an the date stated abave. 
- =e Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
32 \ 
= ACTU. : a PEC 
@ £5 SIGNAT ~e D. 2D LP pee Loge p> Ys ‘oo ie es 
age y 
Zoe Ss PHYSICIAN'S 
etdes peed lg GLE SO a a a ee 
3 82°93 Ta. BURIAL, REMEDCN ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
2 H iz : 3 
Es2 Ps BRRYOLAL FP | 12-11-59 Arlington National Ft Myer. Va. 
a we 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als Lee funeral dome - Washington UY, Lv. pare DEC 1 0 '59 Onhin LGwedl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH emt HG 


ceed 


13. FATHER'S NAME 14, MOTHER'S: es Fly Ai. 


yey 
Sn Le Pbadeb Hades é Aa 
WEAN ia 


ofter 
deny 


+ ef ©» Reg. Dist. No. 
2 / 1. PLAGE OF DEATH wa UV 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
* 3g Ls) * CO Brince George marviano || “Maryland  Prince’-G@dgge 
4 We b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town] 
3 5 RURAL ond give nearest town) x Hild 
oy eee “Lb ocd = Landover 8 
“> 
22 d. NAME OF Roel (if nat in hospital, give street address) d. STREET ADDRESS 6: 15 RESIDENCE 
FR ae OR INSTITUTION 6918 lis Read sats FARM? 
5 'f Lp o_George ceil, Hospital Annapolis Roa ves NO 
5 89 
2 
2 5 3. NAME OF Middle lost 4. DATE va Day Yeor 
ams ge (Type or print)” LA (Cow Ce i) Ki mG Got D DEATH 2 vw? 
q m 
z 8 6. COLOR OR RACE ]7. Ta Pocak OF rt. 9. Ey In yeors an UNDER 1 YEAR[IF UNDER 24 HRS. 
= 32 fidtte x MARRIED [] NEVER MARRIED BR] ; a aH 
A a e wipoweb [J Divorced [] bs 1S 7b, . 
5 a: 10. USUALSRCUPATION {Give kind of wark dane] 10b..ND OF BUSINESS OR INDUSTRY/I1. BIRTHPLACE (Site or forsign Le 12. CITIZEN OF WHAT COUNTRY? 
3 os during/prt of working life, even if retired) Mu) 
3 5 tae Witten rere u / A. 
7-1 
2 
° 
& 
= 


18. WAS DEC! ee EVER IN U. B ARMED 3 fru 6. — SECURITY NO. 


(Yes, no, oF unkagen) | UF yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line es tb), ond {c).] INTERVAL BETWEEN 


Paes CON oer Ce TOT ESIWENOINT Cay lone PROG 


eae | ‘ony, which ted Le « prea ¢ 2 Oem Pea frat (Loge? . 


gave rise to immediote 


Then please remove 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 hoy 


21. I certify that | ottended the deceosed from. es - 19: 719. Sfthot | last sow the deceased 
olive on_ if: mia Bete: ime , and thal death occurred at/2. ‘M, from the couses and on the dote stated abave. 


ADDRESS (Stree, city 0 or town, stote) DATE so55 
BtAZ M.D. ? ms 4 


eM at nh Be ee 


‘Zo. BURIAL, GREMATON, ‘2b. DATE THEREOF [* NAME OF CEMETERY OR GREWHATORY ‘22d, See. (City, town, or “Va State) 


After this certificate has been signed by the attending physician and completely filled in by 


TTENDING PHYSICIAN: The law requires that the death cert 


couse (a), stating the under. ( DUETO 
€ lying couse lost. © 
<= ‘A Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 5 ef 
= 
a S yes] NO 
2 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 a Hated cam While si el factory, street, office bldg., etc.) | 
3 = p.m. W at work [} ot work [] H 
= 
3 
2 
© 
= 
a 


actual / 
SIGNATURE _/ 


ECTOR 


TO FUNERAL DIR! 


PHYSICIAN'S“ 
NAME (Type) hy 


(REEET” |Ast 30-57 
Sp 'UNERAL DIRECTOR'S SIGNATURE ( A me Cabell. 24a. REC'D BY REGISTRAR “Taab. REGISTRAR’ 'S SIGNATURE 
AS (4) Mt etn of [oan Pan... | cae VAN S60 Onthun £, faut 


9/SB 


page 3 shauld be detached for use as the burial-tronsit permit. 


fi 


TO HOSPITAL 
may be retoi 


gs 


be 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14121 CERTIFICATE OF DEATH 


1478 


Reg. Dist. No. 


U 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) \ 


E (eetricrl mauterande Ma |nnnd. is 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


+ 
2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institut: Residence befare edmision) 
= ob ; a. b, COUNTY 
=e < ; 2 
5 PRimce GeoRGesmaran || oR wa LAwD PRiscé Geo RGes 
or} b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if autside corporate limits, write RURAL yond give nearest tawn) 
g 5 RURAL and give nearest tayn} 7 2 ss 
eS 4 CLINTS Neal sl x Guincron (Rerr 
 } + d. RARER (If nat in haspital, give street address) d. STREET ice e. be 3 
= ) al 2) 
. AS QXYLAWD Hsspyreat Cents joo coe Oe ve) NODS 
2 3. NAME OF First Middle lost 4. DATE Manth Day Year 
et * nerf = a cj 
a {Type or print) Com BAN Hamwto PY Beata “December 25° 195 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [J |8- DATE OF BIRTH 9. ASE lloysars IF UNDER 24 HRS. 
3 = wHive - 
3 tT |wivoweo pivorceo fT] | TUL yn. 
3 Mave o MM ARG | OF 
5 
3 
3 
x 
3 
eo 
3 
= 


Rock i 

5 y anne Rue Altra Schindler 

i= 15. WAS DECEASED EVER IN UL S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, 10, oF unknown) Jve wor or dates of service) 


I>. ue ~ 1G | E—“Yo LYE wife- SanL 


INTERVAL BETWEEN 
ONSET AND DEATH 


“app tenn Be boss 


4 


[CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (¢}-} 

PART I. DEATH WAS CAUSED BY: : . , : 

- IMMEDIATE CAUSE (a mA oceedial in .? ac Hen 
Yh Ay DUE TO 


Conditions, if any, which . 
gove rise ta immediate 
couse (o}, stating the under- ( DUE TO 

lying couse last. to 


Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 


Then please remave carbon papers. Pages | and 2 should be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certifi 


yes[] NOR 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
> OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn) (County) (State) 


Hour a. om. factary, street, affice bldg., etc.) H 


p.m. 
that | attended the deceased fram. 
Voth 


2& NN Ot 


ib. DATE THEREOF _ Rey pepe CEMETERY OR CREMATORY 
42. 27 -S7 ‘ tA ise 


While Nat while 
lat work [1] of work 


MEDICAL CERTIFICATION 


19 


21. 1 certi 
alive an. 


the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TTENDING PHYSICIAN 


y. 


ACTUAL 
SIGNATURE. 


Lwiten Jud Re 


PHYSICIAN'S 
NAME (Type) 


2a. BURIAL, CREMATION, 
pies = atl 


poge 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be retaii 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PATE 5-9-159 - 


Da 
=> 
La 
32 
&s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14122 CERTIFICATE OF DEATH 


Lanes 


199 , that | lost saw the deceosed 
259, and that death occurred ot L440Pm, from the couses ond on the dote stated obove. 


21. | certify thot | attended the deceosed from.__5_.DECEMBER., 1989._, to.5_ 


olive on. 5_ DECEMBER __ 
ADDRESS (Street, city or town, state} DATE SIGNED 


SGwarure Lbrats, Ly i bane mo. USAF HOSPITAL ANDREWS 5 DEC 59. 


VW 


i 


TO FUNERAL Di 


NAMeites) ARNOLD A ABRAMO CAPT USAF MC USAF HOSPITAL ANDREWS, 


ae Reg. Dist. 
re 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 82 a. COUNTY J saevuMe a. STATE , ou a 
Sos PRINCE GEORGES DISTRICT oF conitsTh 
ao b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
g 32 RURAL and give neares town) i 47x 
2s CAMP SPRINGS 1 DAY WASHINGTON D.C. [A 
2 i d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO ee. Ft OR INSTITUTION ‘ON A FARM? 
i oo S ANDREWS 4234, 6th STREET S.E. 6D) Nog 
5 
ies 5 - NAME OF First Middle lost 4. DATE Manth Dey Year 
a 25 Wpeecernl) LOVE — RYAN okaTH ~=DECEMBER 5 19 59 
rer 5. SEX & COLOR OR RACE ]7. MARRIED L_] NEVER MARRIEGgGq |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 last birthday) [Months| Days | Haurs | Min. 
aaa MALE CAU __|wirowen tO] ——oworceo | 4 DECEMBER 1959 ee t 
= ea. Toa. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= juring most af warking life, even if retire 
8 &Be d taf king life if retired) . o 
So ucsd N/A MARYLAND UNITED STATES 
3 ,: 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% 
S 2or JERILYN STONE 
= £83. . WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 4 EC Meray | UE Ye cgive moo est sare 
; | 
S gigh CHART 
8 Ese . 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond {c)-] INTERVAL BETWEEN 
See es PART I, DEATH WAS CAUSED BY: a 
m3 ¢ < IMMEDIATE CAUSE ja’ ATELECTASIS 
eet 7 Sg e DUE TO 
Se = 
aw SS Conditians, if any, which tb) PREMATURITY 1 DAY 
oe |S gave rise ta immediate 
7a) erate cause (a}, stoting the under ( OUETO 
e § e22 lying cause last. (c). 
262 BEN) SEE 
3 og g ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ool 
2soFa ot 
fo ORS 3 yes] no] 
eago6 6) rel 
£ o 
Fins 's's | 00, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Por tof item TB.) 
Do i. a USE OF DEATH 
Zee2s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SsEes & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
a 
>5%es B inaur acm: While Nat while factary, street, affice bldg., etc.) i 
me 3 2 & = p.m. 19 at wark [J at wark 1 
28235 
or<e8 
B2a82 
£32 
is} . 
aod 
a 
. 
Ss 
‘> 
= 
° 
<3 


page 3 shauld be detached far use as the burial-transit permit. 


22a. BURIAL, CREMATION, | 226. DATE THEREOF i= NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} {State} Bea 


CLSMAETOH | Not given District Morgue Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D RY REG! ‘2db. RE! ISTRAR'S 5 NATURE 
= BROT OEY |" ELL Phan 


& TO HOSPITAL O 
moy be retoii 


ANS (4) 
iM 9/5B 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
14084 CERTIFICATE OF DEATH 14050) 


Reg. Dist. No. 


< 
oF 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
ey a. COUNTY Maeno 0, STATE b. CQUNTY 
; Prince George || Maryland Prince George 
=) 2 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bs , RURAL ond give nearest town} 
ie Cheverly 29 Hr || Brandywine 
wie d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
es | 7 7 OR INSTITUTION ON A FARM? 
aS _ Prince Geerce Rt.3 Box 23k, yes [] No) 
z 
co ‘ ic i. 
8 3. NAME a Middle lost 4. DATE Month ay Yeor 
8 tiype-griecnt) R Julius Savoy DEATH Dec. 12 19 59 
8 
Pa 


pe ENC 
es ‘Yel 6 COLOR OR RACE /7. MARRIED [] NEVER MARRIED [7] | @- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] D, a 
oworceot] | Dece 1L Mn) | Months] Dors | Wigye | Min 


Wa. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


= during most of warking life, even if retired) 
UsS.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paul Clemants Precter Mary Louise Savoy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 90. oF unknown) (if yen. give war or dates of service} 


16. SOCIAL SECURITY NO. INFORMANT Address 


{0}, (b), and (c).) INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per [i ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


V76% DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which (b) 


gave rise to immediote 
cause (a), stating the under. ( DUE TO 
psig seause arts (e) 


The law requires that the death certificate be executed within 24 hours 


+ After this certificate has been signed by the ottending physician ond campletely filled in b: 


5 
a 
2 
g 
« 
= 
3 
‘ 
5 
8 
3 
Paes 
Es 
gee 
e4¥-0 
Gewsé 
oa 6 x ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. aS SY 
> zo - 
ag06 < yes—] No] 
‘ah 2 3 § = Oe COOGEE ERE GSAT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.} 
z gees G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S}5%es a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
ZeErE 3 p.m. 19 Jat work [1] at work } 
©5525 9 
z z 2S 21. | certify that | attended the deceased from.DeCe Ll , pA, to_Dec. 12. 19. 59that | last saw the deceased 
z ae : 
22g $3 alive on Dete 12... 1959____, and that death occurred at OP e___M, fram the causes and an the daté stoted abave, 
Be § Eee ia = WY Z By) yy ADDRESS (Street ‘ta a SIGNED 
: ty z ip ts 4 oa , q 0 Va 
Ss: 85 SIGNATURE Lite Lag 2 Vice LE s Livin BO Mule OVE "Lest AO ESE W/) 
woe fo 
aos 26 PHYSICIAN'S 
SegZe NAME (Type)__Bertha G Van Geldéren., M.D. _.3001 Cheverly Ave. Cheverlye, MQ 
% sy . ? Ro. IGA AERATION 22b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county} (State) 
td ! i x 
£52 Bs ee eecy) Dec 15, 1959 | Mt Olivet Cemetery Washington D, C, 
2 2 S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a ‘ 
erst Ff, Gasch's ons Hyattsville, Md. pare DEC 21'5 Glan LHe 


POG BDW2AXL 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Ps 


File pages 1 and 2 with the registrar priar ta burialéérematian, 
‘ > Of 
\ ) i 
we 
t 


53 7a LaZU8S g ilmG25 2-21-59 e Reg. Dist. No. 
£3 PLACE OF DEATI ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, before admission) ~ 
ge 6. h ©. STATE b. COUNTY, 
he 2 af a MARYLAND VV te KB 0s O-7 VAdas SP aA ey 
ze CH Om OWN (Ht eunide corporat  tmin, writ PUR IGTH OF STAY IN.Ib c. CITY OR TOWN (If oufiide corporote lifhits, write RURAL ond give nedfést fawn) 
ze a lon x J p 
eo wi OC anm-P A Ma, AONE i Ke 
pot i i bE. ay # . IS RESIDENCE 

i) t /-& STREET ADDRESS ) 6. 1S RESIDENCE 

23 55 ii Goy — D YES = No 


4. DATE ibe. Doy ‘sor 
DEATH y Po 


ince 5, ‘OR RACE owas MARRIED, icfen ates Oh = TEAR] IF UNDER 2 RS. 
wiooweD [] DIVORCED oN ih y ye Ree abaes 
i — rrork done] 10b. KIND OF BUSINESS OR INDU Ssify |. BIREHPLAZE (Stote dr fofeign ea ial CITIZEN OF WHAT COUNTRY? 
5 retired) , 5 Ae c 
ms Pfr Coty L& 2 SAFC ANL Vv: 


14, MOTHER'S MAIDEN NA ¢ 


If any dela) 


13. fats =) iwi tes 


Ve WAS Oo sh kicg. a IN are ARMED aro a on SECURITY NO fe) i a 
(es, no, oF untnoren) yes, gi isin fei ~ HY 5 


1B..CAUSE EOF DEATH [Enter =F ‘one couse per line for (a), {b), 
PART |, DEATH WAS CAUSED 

IMMEDIATE CAUSE to) 

YF Ah K DUE TO 

Conditions, if any, which rs 
gove rise to immediote cours 

(0), stoting the underlying{ OUE TO 

couse lost. {e} 


Item 18. Give Pages 1, 2, and 3 ta the funeral d 


h farm PM3. Page 5 may be retained far yaur 


-transit permit. 


shauld be executed within 24 haurs after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)]19. WAS AUTOPSY 
n PERFORMED? , 
s yes] NO oO” 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part Iar Part It of item 1B.) 


PRIMARY CJ or CONTRIBUTING a 
CAUSE OF DEATH, 


‘0c, TIME OF INJURY 


Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. 1208. (City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bidg., etc.) ' 
p.m. ot work [] ot work [7] ' 


21. I certify that | took charge of the remains-described above, held an Autopsy [J], Inspection [7], Inquiry [47 and find that 
deajif resulted from: Natural causes [47 Accident [], Suicide 1], Homicide (2. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


, writing the ward ‘pending’ 
Chief Medical Examiner's Office alang 


\L EXAMINER: This certifica 


DATE SIGNED 


e 


Senanat (Ln AAA La/ 7 SSN, mx, CHIEF MEDICAL ExAMNER 


< ] ASSISTANT MEDICAL EXAMINER [1] _- 


DEPUTY MEDICAL Eee if 2 ‘* ef’, a =) 


[720. BURIAL, CREMATIC BURIAL eae DN, | Zab. DATE THEREOF F CEMETERY ie ae Za. 9 TIONS (City, tawny or county) {(Stote 
(specify 
Bur 42/1 [TF Aielewgteres Cod, 
23. FUNERAL DIRECTOR'S SIG) ADDRESS «| Headernat) BY ccnmoe (aad ‘2a TREGISTRAR'S SIGNATURE 
VS. ATSME(5) i a s oc r %. a 
5M 9/55 pees OC 37 Gob LSE pareDEC 1 6 °59 Cdhan £. 


farwarded t 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


TO DEPUTY ME 
cote the cert) 
ar remaval. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14086 CERTIFICATE OF DEATH va pan mt t2 


gove rise to immediote 
couse (o), stoting the under. ( DUE TO 


~ 
% 1. PLACE OF DEATH & bh a (Where deceased lived. If institution: Residence before admission} 
& a. COUNTY cantons a. STA b. col 
he. Prince Georges Maryland Tince Georges 
=a b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
OS —__Frinees Georgesz Cheve| 12 hrs * Aquasco 
—O 3 |. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ma Oo TF * BR tNSTITUTION ON A FARM? 
g 35 Princes Geerges General Hospits Rt _1 Box 158 reo) NOD) 
z 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
mI a - DECEASED» OF 
Ser {Type or print Baby Boy Slater DEATH bece 1959 
ae s 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es lost birthdey) [Months] Doys_] Hours] Min. 
3 iale Black _|wowe(]___pworcen 1) Dees {5 Loy as 
3 10a. USUAL OCCUPATION {Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life, even if retired) 
3 Maryland 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 : = 
i Franiiin ALexqvoe Deris fasAssé you NG 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
‘3 fax. no, oF unknown) (MF yes, give war or dates of service) 
8 | Morne e Bex 15¥ k+. 7  Aguascd 
« 
. 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c)-] INTERVAL BETWEEN 
2 ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: ri / a 
rf ‘ IMMEDIATE CAUSE {o} PaveLun ET 
5 776 xX DUE TO 
= Conditions, if any, which (b) 
8 
3 
2 
2 
3 
c} 
2 
2 
= 


g lying couse last. a 
8 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= (o] ——eree PERFORMED? 
ee a 5 ves) No] 
m3 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<¢ G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) (State) 
=o 8 Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
zs = p.m, 19 Jot work [J ot work] I 
ot = ; = : ; 
ze 21. | certify that | attended the deceased fram.__/_. ZWD, to. LAER 2__., 19STAhat | last saw the deceased 
o+ ; me 
Ze alive on__. Cos 7? ea wy 192.5 7._, and that death accurred at__.LOL Oram the causes and on the date stated abave. 
we 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


Minn Sel dave he nhl tt 


poge 3 should be detached for use os the burial-tronsit permit. Then please remove carbon papers. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death 


Oe 

z 2 ! PHYSICIAN'S 

ee Hard Uo) i oS a ee oe 

as To. BURIAL, See ‘2Z2b. DATE THER’ 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION cy, town, or county) {Stote) 
> 3 

ae 12/16/59 Prince George's General Hogpital, Cheverly,M 

2 


< 
6 
= 
a 
= 


DIRECTOR'S z APRESS, yy Penn Mr. ns REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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q : = 2 


5M 2/57 


—— 


oad 


R MARYLAND STATE, DEFARTMENT, OF OF EALTH—BALTIMORE, 18 


14089 CERTIFICATE OF ‘DEATH. 4 4n90 


Reg. Dist. No. 


~ oe 
D> 3 3/ 1. PLACE OF DEATH Pe USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 2K 2. COME nee George MARYLAND b. COUNTY 
£3 b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL orse neares! fawn) 
8 5 RURAL gpg give zeorat town) 
eS wer Ly 2 Days 
@: d. Baie es mee (If not in haspitel, give street oddress) / d. STREET ADDRESS: e. EPH 
e George General Hospitad yes] No) 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED n OF 
(Type or print) Andrew Thhomas DEATH 19 
5. SEX 6 COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8. DATE nD, OE oe ]9. AGE Hssyeos if ieee YEAR] IF UNDER 24 rtd 
urthooy} Months} Days Hor Mit 
Male Colored |winowen DIVORCED ae] AE 4 g g TL. v | os 


12. CITIZEN OF vite ia 
eal lee dbs. 


Toa; USUAL OCCUPATION (Give kind of work done = KIND OF BUSIN| INDUSTRY sf oe E (Stote ar foreign country 
during mosf of workin ms even if retired) VBA 
cf He = 
13. FATHER'S NAME An i, y) on 14, MOTI IDEN RAMI 
7 DECEASED EVER IN U. S. ARMED FORCES? 
y re lf yet, give war or dates of sarvice) 


iB. CAUSE OF DEATH [Enter only one couse te for (0), {b), i, + INTERVAL BETWEEN 


oe 


Y “ed DUE To 
Conditions, if any, which ( 


A N\QA th TAPE At 
gove rise to immediote 
couse (0), stating the under- (DUE TO id 


hinge © { AS tris ds 


Then please remave carban papers. Pages 1 and 2 shauld be fil 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hue ald MAX Lyn ot ap 


y en 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


< 

5 

‘8 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

FS =|! , ) 

& S 1) CANCE sf olbarra ALA KAING thar iw ‘OA, yes [}“No 

Ky © |'20a. ACCIDENT WASJUNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED: fam PBWFSrBE iniiryin PO, 4 ofPart Il of item 18.) 

s 5 | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20e. TIME OF INJURY Manth, , Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
& ” 

5 = Hor asi While ll (shea foctory, street, office bldg., etc.) ! 

3 = p.m. 19 Jat work [] at work H 

= 21. | certify that | attended the deceased fram___Ll=29— ___ 9597 to. M@ey oe es , 19. gthat | last saw the deceased 

af alive on__Dece 1, 1959 (a and that death accurred oP g¢25A.4M, fram the causes and an the date stated abave. 

= DATE SIGNED 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by tn 


se (Ge 
$Ane [v4 a 4, Oe ott StU Pee Lt 1S 5 
v 


PHYSICIAN'S 


ee erpman, M.D. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O} 
may be retainel 


BURIAL. EREMATION, » DATE THEREOF Zu. CEMETERY; OR! CREMA ‘ATION (City. town, or county}! (State) 
(Specify} wp - y ee VY, 
/ th, & Gey + % a 04 
Et FUNERAL DIRECTOR'S Wee 2a. bani ‘4b. REGISTRAR'S ty 
x 
VS AIS (4) Pa) ? y she, Ont S Minus 
1SM 9/88 Var of PALS, —_ ¢ (Ab onre 
—S pS = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
14090 CERTIFICATE OF DEATH on wel EN L 


— 


hea ay 
S = if rince(cepeary a eotse RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Q a. ye 0. S$ rT 
a Prince George MARYLAND “ayy land prin@e"Geor ge 
= b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) A y 
“1 Cheverly 37Days /S Hyattsville 
. d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
: Bis i OR INSTITUTION ON A FARM? 
g /7 ospital. 5003 37th Place veo R) sO 
3 
3. NAME OF Fi i 4. DATI 
ee NAME OF irst Middle Lost DATE Month Doy Yeor 
2 (ype or prt) Charelette D Thomas beatH §=6 Dee 5 199 
= 5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


§ birthdey) [Months] Days | Hours] Min. 
yes. 


White —_|wioowenQ) —oworceoQ] | Jane 18,1876 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


7d U 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) 
8 Housewife Own Home New York USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ Rev J H Dudley Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | (IF yes, give wor or doles of service) 


none 


George Thomas _same_as_no_ 2 


INTERVAL SETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per Hine far (a), (b), ond (c}.] ee 


PART I. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (o] 


S85x DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under- 
lying couse last, fe) 


Then please remove carbon papers. Poges 1 and 2 shauld be 


DUE TO 


The law requires thot the death certificate be executed withi 


After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


poge 3 should be detoched far use os the burial-transit permit. 


13 

o 

os a Part Il. OTHER SIGNIF{CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

x = 

= s ves] NO 
ay © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

B os 

&B & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

5 B tour's ran ni While Not while foctory, street, office bldg., etc.) | 

3 = p.m. wv jot work [[} ot work 

is 

° 

ae 

e 

a 


1D Am, fram the causes and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TENDING PHYSICIAN: 


J 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 
NAME (Type! 


‘Zo. 8URIAL, CREMATION, 


T ‘2d. LOCATION (City, tawn, of county) (Stote) 
REMOVAL (Specify) 


c. M 


2da. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


C9 '59 Ouihen £ Knua 


the registror priar to burial, cremation, or remaval, ond in any event within 


oh 


Dec 7, 1959 | !'t Lincoln C 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
, ~ . 
F. Gasch s Sons Hyattsville Md. 


TO HOSPITAL 
may be retoini 


< 
& 


ANS (4) 


5M 9/58 DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. Y sage Zee (Where deceased lived. If instjtatgn: Residence EI , 
/ Q es cok Z 
a 2 
c. CITY OR TO) {ILeytside corporote limits, write RURAL ond give nearest town) 


d. STREET ADDI @.'$ pase 4 
ON A Fi 


3306 OL; Abz204. ~ 


1, PLACE OF DEAT! 
a. COUNTY 


death: Page 4 


4 


TOR: After this certificate has been signed by the attending physician and completely filled in by she funeral direct 


Yes [1] NO 
3. NAMI Middl lost 4. DATE Y 
DECEASED Ly Se * Lox 34 Month Day ‘ear M 
tree er erin WY O/TCH Y ha rhe: in bbe 1p mean BANS 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days [| Hours] Min. 


9. AGE (In yeors 
lost plein) 
fifo yrs. 


Pages 1 and 2 should be 


12. cinizs N OF WHAT, FOURIER VE 


5. SEX 6. iy On RACE 17. marnienf] NEVER MARRIED py [A 
wiDoweD [7] Divorced [] 
” ee 


{fp} ia 
D 


ray 
aN 


¢ ) 
\ J 2 : Ce Ad. = ttn, 
\ / DECEASED EVER IN U. S. ARMED/ FORCES? ICIAL SECURITY NO. 17. INFO ‘Address 
—— br walnown) {It yes, give worer détes of vervice) ys) é 
G0 F- 00°76 ete © Ng ydotacheogt Offa. Ie 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond J 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
163% DUE TO 
Conditions, if any, which o 
gove rise to immediote 

couse (0), stating the under. CUETO 


INTERVAL BETWEEN. 
ONSET/AND DEATH 


Then please remave carban papers. 


the reglstror prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


lying cause lost. © 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Heo haa 
-SONTRIEUTING To DEA 


ves] NORT™ 


‘200. ACCIDENT WAS. ee ee oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour a. n. While Not while factory. street, office bldg., et 
p.m. 19 fot work (] ot work 
} 


21. I certify the gt | attended the deceased from.___. of be WZ ihat | last saw the deceased 


alive on__Q7& Cre! Bee: and that@eath occurred a! PM. from the causes and on the date stated above. 
va aM. ‘Street, A. ‘or town, state) DATE SIGNED 


SGwatune. He By Diz LL Wt w pee eT es 2 L, tu Wes 
rican aus Gy), 10 14 OES HL VA: 4 See 


fk? 
[NAN (ype LLL 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ma NAME OF GEME yo: YORCREMATORY | 22d. LOCATION Ca. Town, oF county) (Grote) 
eta 4.1 fal Z CobwarMmeror Med, 
‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare DEC 10 '59 COnhun § Fos. 


Zz 
2 
< 
o 
= 
be 
Ey 
uv 
< 
o 
a 
8 
= 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the haspital ar attending physician. 


s: 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O} 
may be retain 
TO FUNERAL D 


Ls 
2a 


bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6. death. Page 4 


gove rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying cause lost, @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Yes ) NOL] 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part Il of item 1B.) 


ay Qa 
14127 CERTIFICATE OF DEATH aaelatwe 1409: 
us Le edge ad a bine tae lage (Where deceased lived. If institution: Residence before admission) 
°. 
PRINCE GEORGES pare ‘MIsTRICT oF coLuteys =% 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn] 
RURAL ond give nearest town) 
CAMP ‘SPRINGS 3 DAYS ra WASHINGTON 27, D.C. 

= ox d. NAME OF HOSPITAL (If nat in haspital, give street oddress) _ d. STREET ADDRESS es. IS RESIDENCE 
£5 56 OR INSTITUTION ON A FARM? 
=e USAF HOS ANDREWS : 6229 MARLBORO PIKE. YEO Role 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
se - DECEASED © OF 
=8 ba dbl LAURENCE LEE THOMPSON JR} EAH DECEMBER 

5. SEX : a f 9. AGE (I 5 
fad st 6. COLOR OR RACE MARRIED [_] NEVER MARRIED fir] | 8. ATE OF BIRTH so I ti aa 
as MALE CAU wiooweo ff] _ovorceo 1 [30 NOVEMBER 1959 ager ice 
= ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88s during most of working life, even if retired) 
pes oe See MARYLAND UNITED STATES 
o8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
586 7 
Beg LAURENCE LEE THOMPSON SUSAN O'ROURKE 
Ba3 ” WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a E = . 10, oF unknown) {IF yes, give wor or dates of service) 
gin | dea _ CHART 
ae 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-} INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY: Ny MIME: 
oe IMMEDIATE CAUSE (o)_ _ RESPIRATORY FAILURE 10 MINUTES 
£é eae Bay DUE TO 
a) Conditions, if ony, which (__ PREMATURITY . 3 DAYS 
2 
2 
< 
3 
3 
6 
2 
e 
S 


ending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. igs lat work [7] of work 


21. | certify that | attended the deceased from3_.DECEMBER ._, 19.59_, to 3. DECEMBER _., 1959 that | lost saw the deceased 
ative on__3_ DECEMBER... i). ao , and that deoth accurred atOQQ40A.M, from the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
seiAtuee Le LM Pn Mra 4 vo. USKE HOSPITAL ANDREWS _3._DEC._59 


20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stote) 
factory, street, office bldg., etc.) | 
H 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur! 
MEDICAL CERTIFICATION. 


io 
6 
= 
@ 
rae 
> 
a 


€ 
3 
& 
é 
= 
2 
5 
a 
w 
= 
8 
g 
8 
ag 
$x 
= 
<2 
=o 
«o 
Os 
ne 
ws 
2 
3 
°° 
oe 
” 
© 
S 
° 
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Lf 


x 
g 
= 
iS 
= 
= 
5 
g 
3 
> 
z 
°o 
= 
3 
z 
° 
re] 
g 
3 
E 
e 
8 
© 
2 
5 
(3 
s 
5 
2 
5 
2 
a 
8 
a 
5 
‘D 
s 
° 
= 


ae PHYSICIAN’ 
keg NAME ta REGINALD P MCMANUS CAPT USAF _MC USAF HOSP ANDREWS, ANDREWS AFB, Wash 25 D.C. 
& a3 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county} (Stote) 
yo pecify) 3 : oe 
5 25 au? Ce Arlington, Virginia 
a apse Ls ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 2 59 Cathun £. Haase 
15M 9/5B DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 in 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14054 


1 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.} INTERVAL BETWEEN 


£8 § Reg. Dist. No. 
mod ‘= Sr 
3 2 ~s.|1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
o % a. COUN’ 
at \ Prince Georges maaytano || % STATE Dist. of Cok Coun 
-° 3 B. CITY OR TOWN (it ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
fo 2 ‘ond give neorett town) 
a 2 P 
ure td Cheverly 4 days Washington 2X: 
> Aa 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e i ea 
ty 
M2 O07 Prince Georges General Hospe 230 Rhode Island Ave. N.E._ |vesO Nos 
3 as 2 2. NAME OF First Middle lost 4. a Month Yeor 
2iee {Type oF print) lee D Totman December 2h, 1 59 
me 16 e 5. SEX 6. COLOR OR RACE |7- MARRIED. (O_ NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 
ee ae tout bithders EF Months] Days Min, 
oft Male white wiDOweD K} Divorced EF] | J uly 17, 1876 83 yn. 
oO s 5 160, USUAL OCCUPATION eRe kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oon during mos! of working lite, even if retired) 
See Re ed salesman Prod e California U A 
a pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mnie John Totman Charolett Yoster 
sae Tf, WAS DECEASED EVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Sie Mace eae rie paslsalorbeka th F : 
g*iz | Miss Ariel F, Totman Washington D. C. 
& 6 
we 
ia 
gs 


21. | certify that ! took charge of the remains described abave, held an Autopsy Inspection KJ, Inquiry [K], ond find that 
death resulted from: Noturol couses [J], Accident [7], Suicide | Homicide [[], Undetermined couse []. 
‘) 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


§ 
a 
2, 
O° 
EF 
4 
< 
aD 
= 
= 
g 
= 


DATE SIGNED 


PART I. DEATH WAS CAUSED 
gy WAMEDIATE See io} Shock 
/ a. DUE TO resectjon 
Conditions, if any, which be) Surgical procedure for of colon 
D gave rise to immediate coure 
5 {a), stating the underlying( DUE TO 
-) cause last. tc) Carcinona—of the colon 
& ra PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. We SAREE 
co) 5 yes Nol) 
*; & ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 1B.) 
2 & | PRIMARY C1] or CONTRIBUTING O 
€ & | CAUSE OF DEATH. 
S a Se eee 
i % | 20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
=) 6 Hour a.m. While Not while foctory, street, office bldg., etc.) 1 
3 = p.m. 1 at work [] at work (] 
= 
ry 
< 
uv 
° 
= 
oO 


CHIEF MEDICAL EXAMINER [J 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


M.D, 
s 2 ASSISTANT MEDICAL EXAMINER Oo 
= 
aes 2 DEPUTY MEDICAL EXAMINERS December 25, 1959 
a § é . w [2e. RAY IAT ON. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stale) 
ego - pecil 
2 | fremation 12/26/59 Ft Lincoln Cremator Colmar Manor, Md. 
2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME(S} 


pate DEC 2 8 '59 Ontlun £ Maur, 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH— -BALTIMORE, 18 4 J S 
14128 CERTIFICATE OF DEATH WES. 1atyo 
a ae ete VATE aeons ZED pr” 


i ne OR TOWN {If outside ee limits ee y- ‘ond give nearest town) 


X OL AW 

d. STREET AODRESS e. IS RESIDENCE 
x ZL Gozit nese ES 
4. DATE Month 


DEATH DE ¢ 5 oP 


i 


1, PLACE OF DEATH 
a. CO 


2 
Ky 


CE Geo. MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGT! ze STAY IN Ib 
RURAL and give ngorest t ‘We ‘ 
4 OP i / 


d. NAME OF HOSPITAL (if not in hospitol, give street lek 2. 
OR INSTITUTION 


Y¢//[— Forex oe 


3. NAME OF First Middle 
(Type or print) FLlope 


-Yertha- 


Pages 1 and 2 should be 
x 


$. SEX 6 = ORE ‘OR RACE 17. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH 9. isin IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
ely Dk |WIDOWE pivorcep [] AY ~ 1866 
Oa. USUA| OCCUPATION (Give kind of wark dane| i] 12. CITIZEN OF WHAT COUNTRY? 


duping most of warking life, even if retired) 


N_ Ao usl Wtf E 


>) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 


(ax, no, of ynknown) Ut yes, give wor or dates of service} 
We | OoWF. 


AS: 


10b, ID OF BUSINESS ¢ OR INDUSTRY | 11. BIRTHPLACE {Sigte or foreign county) 
0 fi RED orth ”s ALO VEE a 
E 


14. MOTHER'S MAIDEI 


eecp  FKiKkt10OT 
NT Address 
F 4 FOREST OO”. 
STetia paiss “Vr ay pit Pap. 


INTERVAL BETWEEN 
ONSET»AND DEATH 


wi 


18, CAUSE OF DEATH [Enter anly one couse Oo far (a), (bh, ond {c}.] 


PART |. DEATH WAS CAUSED BY: o) A , Q 
93/x DUE TO oa 

“ y 

Conditions, if ony, which (o) Gite y BARiyere 


IMMEDIATE CAUSE (a). 


Then please remave carban papers. 


5 
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. 
re 
3 
2 
5 
2 
2 
2 
> 
2 
gs 
2 
= 
= 
2 
a4 
a 
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TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ll death. Page 4 


£ 
8 
v0 
s 
‘8 
s 
o 
2 
& 
< 
£ 
= 
BS 
2 
3 
ae 
Eo gove tise to immediote 
as cavse (0), stoting the under. ( DUE TO 
252 lying cause lost. ©). 
Bees é Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
> =o 
£a55 s yes no 
ea = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
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& 33 fi iy Eine OF DEAT 2) USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 £3 Ss MARYLAND ? Lan 4ee'Geor ge 

ee Prince George “Waryland Ppririee'Geor g 
= oe b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
goss RURAL ond give nearest town) 21 De: sHyattsville 
Byes Cheverly ys 2 a il 
5 23 
Bee d. NAME OF HOSPITAL (if nat in haspital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
Bias oO 7 4 OR INSTITUTION ‘ ON A FARM? 
Eas Prince Georg eneral Hospital 5111 59th Ave. yes [} No 
z 

2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 59 
= = 
a 35 Tirceieiapanll Vest peate =De@Ce 7 19 
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e 28a a) i) 7 J 
ic OU SE 3 AT Heme — WHITE STOWE VG 
© Es 7 of ME A A 
3 te 3 Le FATHER’ 'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
® $8 p oO oa ‘ 
feice ICHARD FD GLADKS  Powes 
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2 2 
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Ee 
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fe 
et 
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=) Hour a. m. While Not while factory, street, office bldg., etc.) | 
a p.m. 19 [at work [] ot work [} H 
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3 f 1 cea 2 usual er (Where deceased lived. If institution: Residence before adepfrion) 
iy °. ' yy °. b. COUN b ‘pa 
sz\ ay Vite 20 aia MARYLAND A La omy 4 
5 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Weg outae | corporate limits, write RURAL ond give nearest town) 
oe, Z R (cee 
NAME OF HOSPITAL (If not ia Kospijal, give street oddress) /— , de “3 OG e. 1S RESIDENCE 
2 SS OR INSTURION 1 { 3 tt, ON A FARM? 
; YW) hiveevich MulaliF Hos ©. —3{— AP Zar) se ves C] NOT 


4, DATE , Month Day Yeor 


Sata Tee. a Haden 
J S. 
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Cree orion 7, a Adi ole te ma 
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thot the death certi 


5. SEX <e 5 RACE |7. MARRIED] NEVER MARRIED [.) | 8. DATE OF BIRTH 9. AGE Un year IF UNDER {YEAR| IF UNDER 24 AR: 
— fost birt 1) Months! Da: He Min. 
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4( J Hels 2129142 Mlexicrday. bh. a Sf 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
jm le 
Ls tomes ceo, Ns phe sroline fe etl beger- 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
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Rg 710 O72 € uvSiIS O7272Z i ecovels- 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond «{c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) v po ccleve Se 


INTERVAL BETWEEN. 
ONSET AND DEATH 


LY LK 


“LL if DUE TO 
Conditions, if ony, which by 
s gove rise to immediote 
5 couse (0), stoting the under. ( OUE TO 
é lying couse lost. (©). 
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£ 
33 ves [] No, 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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+ ge 
® BF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision 
=e pe i marviano | ° Titryland PrfHus George 
£ b. CITY OR TOWN [IF outside carporate limits, write |. UNGTH OF STAY IN 1b || _ c._CITY OR TOWN If outside corporote limits, write RURAL ond give nearest town) 
" RURAL and give nearest tawn) h ve Sy, tt 411 
wes Days ’ Hyattsville 
‘ 3 ay iY 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
q a 07 + OR INSTITUTION ON A FARM? 
g STF ‘ 6006 85th Place 6 1 NOOK 
H 
6 |. NAME OF Middl Lost 4. DATE Month Y 
= DECEASED od ‘ OF ° pe aa 
3 ype cr pri) Gar], (e] Weyforth DEATH Dece 17 1 59 
a 
& 5. SEX 6. COLOR OR RACE ]7. MARRIEEL] NEVER MARRIED [] ]8. rs OF oF gus 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Hours Min. 


last aaa, Manths| Days 
yrs. 


Male wivowep [] pivorced [] 
10a. USUAL OCCUPATION (Give kind of wark done|105. KIND OF BUSINESS OR all BIRTHPLACE (Stote ar foreign country) 


during mast si working life, even if retired) 
Musician Baltimore Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Weyforth Elizabeth Holecek 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown) {If yes, give wor of dates of service) 
| Hospital record Washington D. C. 


12. CITIZEN OF WHAT COUNTRY? 


US A 


death. 


% off 
iemt 
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IMMEDIATE CAUSE (0) 


ha if se which e Cty? Ce. Le-+ fbn LB a~ 154 
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San me 
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5°85 Si one White Not while foctory, street, office bldg., etc.) | 
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Eres 7 
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7 a(M 
> 3 3 ih RACH ORPeATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
ot eae 7 Prince Georges pee ne Ao Serge a 
= Se b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! fawn) 
3 8 RURAL and give nearest tawn) 3 Y: 11 months os 
sz Glenn Dale (rural) & Vif Aays ? Washington 
ee anil MS 
or , d. NAME OF HOSPITAL (If not in hospitol, give street odd: d. STREET ADDRESS. . IS RESIDENCE 
BY a Fe a OR INSTITUTION roe ad ba Neat 
a os 
g 35 Hospital 328_6th St. , S, Ey SH oe 
2 : 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
= = 
a 2 (Type or print) Sa DEATH 1 
= 8 rah E, Whitehead @, 
c & 
oe >o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 
5 = last birthdoy) [Manths] Days | Hours Min. 
2 2: Female White WIDOWED J DIvoRcED [) 1/7/1872 yrs. is ies < 
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Pe a} - - 
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oe eS 
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3 BESO gove rise to immediate 
Sie couse (o}, stoting the under- ( DUE TO 
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2sats Ris 
£433 y |x yes] No 
gaol 0 re] 
= £e re) 
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£6 at Czares Fes78 Awe Lg Ye LL ae. Vas 
3°82 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
weet a ) ‘ONSET AND DEATH 
B25 PART |. DEATH WAS CAUSED BY: 2 : y 0 PO 
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~ £ 
2 3 K ak ntALEOny DEATH Zz USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
“ sx" "pea aa marian || ° Mélkyland Présee George 
: = ELAS 
= 8 BCITY OR TOWN (If outide corporote limits, write Jc. ere OF an IN Tb , Bea 0 OR TOWN {If eutide corporote limits, write RURAL ond give nearet town) 
rest town 
F 2 
e > 
2 2 4 d. Oe insti HOSPITAL (If not in hospital, give street oddress) 5 d. STREET ADDRESS: e ERG 
ee S / | prfhee Werge General Hospital 951] Sheridan St. gaiee 
z 
6 3. NAME OF First Middle . 4. DATE Month Do; Yeor 
- DECEASED sf Wa. 5 OF ¥ 
" (Type or print) Catherine M 1g | DEATH 19 
& S. SEX 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] ]®. DATE OF BIRTH 
Female White WIDOWED pivorceo [] Ce 91875 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


it thdoy) [Months] Days | Hours 
durin, st of working life, even i B 
RETARED WAS Hit ETON, DO, 


yrs. 
12. CITIZEN z Le COUNTRY? 
13. FATHER'S CA 14, MOTHER'S MAIDEN NAME 


A LWA #D “AeA HKER NO. CATH LRM. E pee v = 
piadacailll in sti en IGS ales THELNA GEKANE { Lileca teas 


18, CAUSE OF DEATH [Enter only one couse per linesfor (9), (6), ond (c).] Sata RVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0 filnrb eters sles buen 
¥ / DUE TO 


Conditions, if ony, which th hbyr be ta 3 


haurs after deoth. 


Then please remave carbon papers. 


Lac 


FS Atk 

. ons, if Ads (Lier tulad 

E gove rise to immediote( a 

a couse (0), stoting the under- ) pe “ x4 é ahs 
= lying couse lost. © tity Cue Cs be cl Alert AVL CAN, 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT = TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


AAG OS CO Ag TE. fre AA ghivldoe ves -No 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., seh H 
19 fot work [] ot work [F] 


21. | certify that | attended the deceased fram Now 26 11927 =e 1959. that | last saw the deceased 
alive an_Dece_ ih Lo ee 12 GS _, and that death accurred o821SP_M, fram the causes and an the date stated above. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE ye $ “tee Fn same 3 D Cresent Rd 


CTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the haspital or attending physician. 


(J 


page 3 should be detoched for use os the buri 


ryscians Dre Til Bergman, MeDe 


the registror prior to burial, crematian, or removal, and in any event within 7; 


may be ret 


ef 
a 
Bos ‘20. BURIAL, CREMATION, | 2b. a Mol ‘Zc. NAMB>OF CEMETERY OR-GREMATORY 22d. LOCATION (Hy, town, or county) (State) 
2 sD REMQYAL (Specify). ex a 

Fre r ae 5 
2 2 23. FUNERAL y ae, Leo <4. 24a. REC’ ee me REGISTRAR EGISTRAR'S SIGNATURE 
VS AIS (4) oapEc 3 *69 Onkhad &£ 


rr 
= 
3 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
- 14095 CERTIFICATE OF DEATH ite 


ad 


Rs 
® 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
as “ony Beinee Geaeqes mans | * ae Se Te, 

’ Fr bs TI KS 
=. UNG: b. CITY OR TOWN (IF autsidg carporate limits, write Ul e. LENGTH h STAY IN J © Tas yy car limits, write RURAL ond give pepyest town) 
g s a RURAL ond give nearest igwn) : n (7 
$2 — ‘ ra 
25 

@ 22 ‘d. NAME OF HOSPITAL (IF not in haspitg], give street address) d. Wi as! j e. 1S RESIDENCE 
DL 1X OR INSTUTION q , 3\2 Ges ; N: VW ON A FARM? 
7 J = 
ae es aes AD YES ENO. 
2 = 5 3. NAME OF j Middle d Lost 4. DATE Manth Py oF 
x = 7 . 

« 3 3 (Type or print) ina e ( ‘ p Son DEATH Wea eOr 
are? S. SEX 6. COLQR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. sy OF "o 9- AGE {In yours wes IF ane +e HRS. 
3 3° _ or in Months! Doys | Hours | Min. 
op 2 CMA CO, WIDOWED Divorced [] as 
ae Od L 
2 ea. 10a. USUAL OCCUPATION (Give ae £- work done|10b. KIND OF BUSINESS OR INDUSTRY te E (St ee 137 12, CITIZEN OF WHAT COUNTRY? 
2 88 during mppst af ain fife, if retired) Carl Ss , 
3 5% Ceani ROW KA u 
gos 13. FATHER'S ee 14. MOTHER'S MAIDEN ee 
© 88S Yoh 1, 
$ 2e2— John C GU RSE Lucinda Coak 
= S63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO: ed 
2 BES {Yes, no, or unihgfen} (IF yes, give war or dates of ooh Wi fson- % i 37 anskire ace 
s - 
pas no | none_ N.vi/. ~Waoki ngfo =O" 
ESe 
o 2 Se 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and = INTERVAL BETWEEN 
Py aie PART |. DEATH WAS CAUSED BY: 3 j pprain 
Sy uci 5), IMMEDIATE CAUSE (o S Uf aj IuRE (miu 
5 te? 4 af DUE TO A . 
~ 
= f2> Canditions, if any, which ) UA(CKUIAR ran on yeR s ys. 
8 BES gove rise to immediote§ 1. 1 z ; 
= 28e ; 
ae couse (0), stating the under- b ti q 
Sever lying couse lost. o eRelRa RleR(OSCIeCRPAlS iS 
3595° a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
B38 o— fe] re metooaes PERFORMED? 
er ro = 
2.438 O\® yes] nog] 
i ay vu 
S 2 re) 
Foeas = [200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Port Il af item 18.) 
Be onae a & | OR CONTRIBUTING (1 CAUSE OF DEATH 
eeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 Ess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
zolgs rot Hour o, m. 1o [While Not while foctary, street, office bidg., etc.) | 
pee eS = p.m. jat work [] ot work [] H 
Ses 
2 gine 21. | certify that | attended the deceased fram_! IN DAP 5 Bee be to PEGs at | last saw the deceased 
a aeo 
os <s 5 alive on DEQ 40 a 2S pers 1 19) a7. F ond that death eee at loses fram the causes and an the date stated abave. 
, Y aoe 2 0, DDRESS (Street, city tar town, state), DATE SIGNED 
pd od /) 
SS ACTUAL yi 
oe £5 p| [Senate LAs a) AT AQAA Mo. lLaneel ae ees awit tla ainn ae 2R 
£are ‘ 
25425 PHYSICIAN'S” 4) i 
Ziz38 Raat OY SS & C. GodMins-My.  haurel — M APrY/AUG 
F 22° ? Tio. BURIAL cen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
>> ig cil 
Pegs Bar 12/28/59 Rock Creek Cemetery Washington, D. C. 
- & 


< 


23. FUNERAL DIRECTOR’ IGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
als (9 fe o A eres Ger Qeu- MEA BIE Grpore DEG 2859 | Cthen £ Hama 


‘i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > > 
14132 CERTIFICATE OF DEATH lim, Ieie 


aa 
Se 
Vv 


7d se 8 ‘ 
3 2 t,t. PLACE OF.OEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
2 + 
es $ 3 0. COUNTY Rua veanies . STATE b. COUNTY ’ 
Bg es PRINCE GEORGE DISTRICT OF COLUMBIA 
= Be 5. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 s a RURAL ond give neorest town) R 
2° 23 ANDREWS ATR FORCE BASE 11 DAYS WASHINGTON, DC I > 
3 

é2 = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

= / OR INSTITUTION ON A FARM? 
¢ 35 ‘ USAF HOSPITAL ANDREWS 607 BRANBYWINE STREET, SE ves] no 
2 = 6 3. NAME OF First Middle Lost 4. OATE Month oy Year 
& 2 3 (Type or print) MARGARET B YESULAITIS cea DECEMBER 15 1959 
ee 
2 ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
§ The lost birthdey) Havel) wake 
2 ae FEMALE CAUCASIAN | winowen pvorceof] |9 SEPTEMBER 1882 yn. 
£ e&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 83 3 during most of working life, even iF retired) 
Bowes HOUSEWLFI NONE HUANIA=RUSSIA UNITED STATES 
3 i Bs 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
2° $8 
8 £e JOHN BALANDA UNKNOWN 
= = . WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. 1 . 17. TNE \NT Ad 
= ag reeaiaacenreai sseece wate tears | Sagaee Se toate es 706 BRANDYWINE 
2 fer NO NONE JOHN F YESULAITIS(SON) STREET WASHINGTON,DG _ 
g 2 2 & 18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b). and {c).] ITER AL BETWEEN 
pace: Paar. pestis was cause sy. CONGESTIVE HEART FAILURE WITH INFARCTION pAye 
= oe fF 
3 7 (3 H y . DUE TO 
= Bz> Conwitionswif anys which ) ARTERIOSCLEROTIG HEART DISEASE 20 YEARS 
3 BES gove rise ta im ote 
ee US couse {0}, stoting the under. ( CUETO 
= § ie lying couse lost. (c) 

bie mii aicouse ies). 

3 = 3 6 2 Fa Pant W). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eee 
2025 iS : 
2oge 5 6 ves? not 
Rouges © [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 8.) 
ese2° & | OR CONTRIBUTING CT CAUSE OF DEATH 
< £ o © [UE ETHER, NOTIFY MEDICAL EXAMINER) 

ead z laa 
Zstss & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
$5505 g bie 5S Reta aaientetia foctary, street, office bldg., etc.) | 
Raitt = p.m. 19 lat work (] ot wark (CJ i 
283 So 21. | certify that | attended the deceased from.& DECEMBER ., 19.59_, to..15. DECEMBER 19.59 that | last sow the deceased 
z 75 ; 
Ear 2 3 3 olive on.L5 DECEMBER ____ = TBD and that death occurred at0200 A.M, from the causes and on the date stated above. 
hl et Os> js ADDRESS (Street, city or town, state) DATE SIGNED 

ee ACTUAL eee 

@: 35 SENATOR “ wo. USAF. HOSPITAL ANDREWS _____15 DECEMBER 59 
$62 € 
2553 PHYSICIAN’ 
segs 8 NAME (type) SOHN F BRIDGEMAN CAPT ,USAF ,MC _...USAF_HOSPITAL AMDREWE, WASHINGTON 25,DC_. 
BLEND fo. BURIAL, ON, | 2b. DATE THEREOF Tc. NAME OF GEMETERY OR CREMATORY a. JOCATION (City, town, or county) (State 
25-85 Eragied : SF es ary f FF? 
ofo ke Pere /3~ —= aif LTS 112 Gt Aeaent VIA AR LY Ch 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vata R. Mattingly, 131 - 11th St., Sys. oate DEE 1 8 '59 Cttun £ Feast 
Wao: Or 5 eve 


pit gh ol ie eee = ye 1 ag i aia 18 
14096 CERTIFICATE OF | sean A 44194 


Reg. Dist. No. 

1, ed sat 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

a. = 8.5) b. COUNTY, 

Prince Georges ee Maryland PrinceGeorges 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) 
Cheverly 10 days XX _Ritehie 
d. NAME OF HOSPITAL (if not in hospitol, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
re hel OR bd yale } ON A FARM? 
off S “7137 Whitehouse Rd yes] No] 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

DECEASED " q 

vewecren) William Arthur Young pee Dec. 14 1959 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [5g NEVER MARRIED 
Bt Oo lost birthdoy) [Months] Doys | Hours 


5. SEX 6. COLOR OR RACE 


fate, be Sdediited wilhint 24 hours & botieiredes 


Then please remove carbon popers. Pages 1 ond 2 shauld be filed with 


5 
g 
ie 
2 
3 
2 
2 
° 
= 
5 
& 
S 
2 
= 
s 
=) wibowep [] Divorced [] 15 June 1881 78 yrs. 
Ea; 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
89s during most af working life, even if retired) 
rts Retired Maryland U.S.A. 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 
3 Robert Young Pricilla 
= E93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= GEL (Yes, no, of unknown) {IF yas, give wor or dates of service) i 
eat Mary Young 7137 Whitehouse Rd. Ritchie, Md. 
€ 52 
@ E82 18, CAUSE OF DEATH [Enter only one cause pet line for {0}, (b), ond, (c}.] INTERVAL BETWEEN 
oD =a PART |. DEATH WAS CAUSED BY: y us ken tA ONE i DEATOy 
2 = = IMMEDIATE CAUSE (a] raul A LO fay 
See ns, G/0X% - N 
po aes 210% DUE TO of . om Af An 
= f2> Canditions, if any, which bo) ut i eH AGS bet. Wtf, Ava 3 
8 BES Maret ear curmmedion: 7 7p. t 
MS sare cause (0), stoting the unde. ( CUETO = / ‘4 it Zi, Le tae 
fetez lying couse lost. wo _f KCK ai et Lal 
26 cs pe TO SEC URE lost 
228 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE a TO THETERMINAL RS CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
LRHFo = 
2 4 8 2 8 3 ves] Nol] 
SEs = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 1B.) 
2 2 a & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & {2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) {Stote) 
= sug 2 a Hour 0. m. - While Nat while foctory, street, office bldg., etc.) ! 
aze 5 5 = p.m. lat work [[] at work ' 
Ose 2 
Zz 3204 21. | certify that | attended the ees from 2 (nee 3 192 Ghat | last saw the deceased 
oL2d 22 qi 
Z2e gs alive an_, B12: ou E.gand that death accurred of .00A M, from the causes and an the date stated above. 
3 263 : 3) g ADDRESS (Street, city or Wa Gu? SIGNED 
| ead 
BG ve ACTUAL = 
Oi: oath Mes. DE) IPAM. (Sh igs 
£azpa } 
a2aa5 f PHYSICIAN'S 
= Oo 
Beaes NAME (Type) 915_- 19th Street, Nat 
= & 
8 o) z 4 bp No. Renova pre |p hs DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION Tapa town, or county) (Stote) 
>S Br 
0 fo Be St. Simon Croome, Maryland 
roe 23. FU ECTORSS § 12/19/59 S ADDRESS », Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4) 4 - 
15M 9/58 £UNE pate DEC 17 "59 Cust £ Hana 


